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1. LEGAL BASE

The Virginia EnergyAssistanceProgram(EAP) was establishedn accordancevith the Low-Income
HomeEnergyAssistanceéAct (LIHEAP) of 1981 (Title XXVI of PublicLaw 97-35) andTitle Il of the
HumanServicesAmendmentof 1994 (Public Law 103252) andamendmentsvhich authorizegrants
to statesto assisteligible household¢o meetthe costsof homeenergy. The Act also establishech
Leveragingincentive Program

The StateDepartmenbf SocialServiceVDSS)hasbeendesignatedo administer th&AP in the
Commonwealthof Virginia. Mostdetermination®f eligibility will be madeby the VDSS computerfor
all component®f theEAP. Virginia EAP regulationscanbe foundon theinternetat
http://lis.virginia.gov/cgibin/legp604.exe?000+reg+22VAGAH80

2. PURPOSE OPROGRAM

The EAP consistsof three componentsfuel AssistanceCrisis Assistanceand Cooling Assistance.
TheProgrampurposds federallydefined.

Thefederallydefinedpurposeof the Fuel Assistance&Component is to assist lelwcomehouseholds,
particularlythosewith thelowestincomeswhich paya high proportionof householdncomefor home
energy primarily in meetingtheirimmediatehomeenergyneeds. The benefit is nointendedto meet
thehousehold'sotal homeenergycost duringhe heatingseason.

Thepurposeof the Crisis Assistanc&Component is to assisbuseholdsvith energyrelated
emergenciethatcannot benetby Fuel Assistancer otherresources.

Thepurposeof the Cooling AssistancéComponent is to assisbusehold$n acquiringor repairing
coolingequipmenbr paymentof electricbills to operatecoolingequipment.

Assistance foall componentsvill be providedthroughvendorpaymentsor directpayments teligible
households Benefitsreceivedthrough theEAP will not becountedasincome indetermining
SupplementalNutrition AssistanceProgram (SNAP), publicassistancegr Medicaideligibility.

3. OUTREACHAND PUBLIC INFORMATION

Theprovisionof outreachservicesandthe dissemination of publiaformationarerequiredby federal
law. Thestatedepartment o$ocialserviceVDSS)andthe local departmentsf socialservices
(LDSS) partneto fulfill this responsibility. Outreactservicesandpublicinformationprovidedmay
includethedistributionof newreleasesthe publicizing of websitesandpublic serviceannouncements,
thedistribution ofinformationalbrochuresfact sheetspostersandareferralto atoll-free assistance
line, governmententity or communitybased organization. Agligibility screeningool isavailableto
the public on thénternethttps://commonhelp.virginia.gov/access/

Theavailability of EAP publicinformationat the stat@andlocal level will increase programisibility
andpublic accesscrosghe state.
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By makingprograminformationavailable the Programwill be reachingow incomepersonsvho
have transportatioproblemshave frequenthanges ofesidencehavecommunicatiorproblems,
or areseriouslythreatenedby energyemergenciesFor the hearingandspeechimpaired,no cost
serviceis availablethroughthe Virginia RelayCenter,by dialing 7-1-1. This servicewill assure
that theinformationon theprogramis available teeligible householdandthathouseholdsvith
priority status fothe Programarereached.Priority statusncludesthe aged the disabled child
under6 andhouseholdsvith thelowestincomeandhighestenergycosts.

LDSSshouldpost information in thevaiting areas anéh otherhighly visible areas. Localities
mayhaveotherresourceshatcanbeusedto distributeinformationto the public. VDSSnormally
contactghepress about thBrogram.LDSS mayalsowantto haveinformationregardingorogram
datesreportedn local newspapers.

4. WEATHERIZATION AND ENERGY CONSERVATION

The EAP must beoordinatedvith weatherizatiormandconservatiorprogramsjncludingthe Virginia
WeatherizatiorlProgramwhichis fundedby the U.S. Department®f EnergyandHealthandHuman
ServicesLDSSshall identifylocal conservatioprogramsand provideapplicantswith informationon
theseprogramsContactyour local weatherizatioroffice to determineappropriateeferralsfor your
locality. Weatherization agenciescan be found on the internet at
http://www.dhcd.virginia.gov/images/Housing/WeatherizatityvoviderList. pdf

TheVDSSwill provideareportof all approved households to tiléeatherizatioiProgram. Al
applicantsshould benformedthat theimamemight bereferredto theWeatherizatiorProgram.

5. OTHERRESOURCES

Sincethe EAP will not beableto meetall energyandemergencyieeds] DSS shouldassumeéhe
leadin identifying andplanningfor theutilization of otheravailableLDSS andcommunityresources.
For examplecommunitygroupsmaybeableto assist.DSS by providingoutreacthor transportation
andcompletingapplications fohomebound individualsThe2-1-1 VIRGINIA Information&
Referralprogramis nowavailable. Thescopeof servicefferedby 2-1-1 VIRGINIA is statewide,
providingassistancéo thosendividualsrequestindhealthandhumanservicesnformation. The2-1-
1 VIRGINIA databaséncludes mangommunitypartnersactionagencieandnonprofitsacross the
Commonwealth.

LDSS mustcoordinateservicegrovidedwith communityagencieandothernonprofit
organizationgo assurghat energyandemergencyeedsaremetandthatservicesarenot
duplicated. Householdgoundineligible for Fuel Assistanceshould bereferredto other
agencie®r utility companies in thappropriateservicearea,suchasEnergyShare
(http://www.dom.com/about/community/energysharg,jsiegighborto Neighboror HeatShare,
if the householdappeargpotentiallyeligible.
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6.

VENDOR SYSTEM

VDSSwill obtain andnegotiatethe Fuel, Crisis, and CoolinyendorAgreementsvhich are
locatedon theintranetat: http://spark.dss.virginia.gov/divisions/bp/e&rior to eachEnergy
Assistance Prograyear,vendorsmayberequiredto attendneetinggo receivanformation
onchangedo theProgram. VDSStaffwill conductvendormeetings.VDSS negotiated
Vendor Agreementsannot beamended.Additional criteriacannotbeadded to thisgreement
by LDSS.

Vendorsareusedto provideservicedo eligible households Reasongor useof vendors
includeassurancely thevendornot todiscriminateor adverselyreatanyeligible
householdn regardto termsandconditionsof sale,credit,deliveryor service. VDSS
negotiatesagreementfor serviceswith vendordor all EnergyAssistancd’rogram
components.

TheVendorList is locatedin theEnergyAssistancesystem. This list isavailableto be
accessedly local eligibility workersandsupervisors.Applicantsfor EnergyAssistance
Programsmust begiventhe opportunityto selectheirvendorfrom this list. The
VendorList includesvendorname addresstelephonenumber vendornumber,
localitiesservedandtypes ofservicegprovided. The/endorList should bechecked
daily atthe beginningof eachcomponentueto frequentlyoccurringupdates.

Responsibilitieselativeto thevendor systenaredividedasfollows:

Vendorsmust

T
T

Adhereto all conditionson theFuel, Crisis or CoolingAssistancé/endorAgreements.

SubmitFuel Assistance credauthorizationgo VDSS for payment. Completeand
submitaccurateCrisis/CoolingAssistancereditauthorizationgo theLDSSfor
payment.

Submitbills andcreditauthorizations withirthetime framesspecifiedin theagreement.
Bills should besubmittedassoon asleliveriesaremade.

Notify VDSS of anyproblemsthatariseincludingincorrector latefuel payments.
Maintainrecordsof paymentseceivedor auditandtax purposes.

LDSSresponsibilitiesnclude

1

Providingcustomersghe opportunityto selecta vendorfrom the Approved
VendorList.

Advising newor interestedrendorsto call 804726-7379aboutprogramparticipation
Referring allcomplaints/concernegardingvendors to VDSS.
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1 Ensuringthat Crisis/Coolingreditauthorizationsrecompleteandsignedandthat
participatingvendors prioto paymentsubmitaccurateandcompletedelivery
ticketsor itemizedbills.

1 Enteringbills to ensureproperpayments.

VDSSresponsibilities:

1 Ensuringthatparticipatingvendors correctlgompleteandsignthe credit
authorizatiorandsubmitaccurateandcompletedeliverytickets asappropriategrior
to payment.

1 Researching ananswerall inquiriespertainingto fuel creditauthorizationgand
paymentgo vendors.

1 TerminatingparticipatingenergyAssistancerendorsfor justandreasonableause.
1 Assigningvendornumbers tall vendors.
1. LEVERAGING

Leveragingmeans usingontributionsanddonationgelatedto theprovision of energy
resourceso low-incomehousehold$o generateadditionalfederalfundsandexpand the
program VDSS negotiatesainddevelopsnergyresourceshatareavailableto low
incomehousdoldsat no costor areducedcostto helpthemmeettheir energyneeds.
Currentleveragingnitiativeswith vendorsprovidebenefitsat nocostto theprogram

8. CONTRACTINGWITH OTHERAGENCIES

A LDSSmaycontractfor thel) takingof applications or 2jakingof applicationsand
preparingor processing.Dataentryof applicationsandchangedo caseinformation
mustcontinuein theLDSSasprescribedn theQuick Referencésuide.

LDSSretainresponsibilityfor:

Trainingof guidance angrocedures;

Provision oftechnicalassistancéo thecontractor;
Appealandauditissues;

Checkreturninquiry andupdate;and
Relayingprograminformation/correspondende contractor.

PO T®

A copyof thecontractmust besentto VDSS.
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The maximum mount aLDSS may pay per application received from the contracting agency
is $8; howeverthe LDSS must remain within their administrative allocation. Contracts may
benegotiated with any ndbr-profit or for-profit third party vendor. Legal counsel should be
consulted when contracting. Errors made by the contractor are considered LDSS errors

APPLICATIONS

An opportunity to apply must be given to all individualsidg their initial contact with the

LDSS, regardless of whether an application was mailed to the household. An individual cannot
be required to make an appointment to receive an application or to have @ fizoe

interview to receive assistance. Application and Fact Sheet must be available during LDSS
work hours. Requests for applications may be made in person, by telephone, by faail,

or by a third party. If an applicant is homebound, the LDSS may need to make arrangements
for a home visit

An application may be completed by the applicant or an authorized representative (a person
authorized in writing by the client to act on his/her behalf) and may be submitted at the time of
initial contact or returned at a later date. The applicantppesentative shall be given a Fact
Sheet on the program

Applications may be received by mail, in person, by bgxtelephone (through the

Enterprise Customer Service Centey, or online(in CommonHelp). The LDSSnust affix

a date received to each application. In order for an application to be considered valid, it must
be signed by the applicant or an authorized representative. The date of the application will be
the date the signed application is received é\tBDSS

Applications and verifications dropped off, postmarked, submitted online, or faxed anytime the day of
the deadline will be considered received by the deadline. (Note: Unless there are documented technical
issues which prevented the submissioamgpplication in CommonHelp, applications that were started

in CommonHelp prior to the submission deadline but were not submitted until after the deadline, will

not be considered received by theadline)

All EAP applications (Fuel, Crisisnd Coolingimust be entereith the eligibility system by

Friday of the week the application is receiyvadless otherwise specifiedhe application

must be placed in pending status unless ready for eligibility determination. If an application is
not entered intohe system, it will not be reflected in any management reports

The application period for the Fuel Assistance component &Ales the second

Tuesday in October until the second Friday in November. If the second Friday falls on a
holiday, the LDSS shlaaccept applications through the next workday. A courtesy
application is mailed to prior year recipients in late September

Fuel Assistance applications received after the final date for applications but postmarked on or
before the second Friday November shall be date stamped as received on the last day for
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acceptance.

Undeliverablepreprintedruel Assistanceapplicationformsreturnedo theLDSS should be
alphabetizedor quick retrievalif the potentialapplicantcallsor comesnto theoffice. If the
preprintedFuel AssistanceApplicationform cannot bdoundor theapplicantis newto the
LDSS,ablankFuel AssistanceApplicationwill beused.

The Statedeterminesutomatic eligibilityfor Fuel Assistancdor anumber ofhouseholds
basedninformationavailablefrom otherprograms.A letterof approval(VA EAP Notice of
Approval for Fuel Assistance)s sentto thesenouseholds and@opyis sent to théDSS.
This preapproval letter shouldbe placedin thec | i dile in bea of a Fuel Assistance
application.

Applicationsfor Crisis Assistancevill be acceptedrom November throughMarch 15,
unlessfundsaredepletecdearlier. SeeChapterG for moredetailabouttimeframesand
typesof assistance.

Applicationsfor Cooling Assistancewill be accepted by DSSfrom Junel5 throughAugust
15regardles®f the availabilityof funds. SeeChapterd.

For casenumberingoroceduresindhandlingof duplicatecases/caseumbersseeChapterE,
AppendixA.

TheVDSSwill fill directlyanyrequesfor 25or moreapplicationformsfrom anindividual or
organization. Thepersorrequestinghe formsshould submitherequesin writing to:

EnergyAssistancd’rogram

Division of BenefitPrograms

Virginia Departmenbdbf SocialServices
801EastMain Street

Richmond, VA232192901

10. CONFIDENTIALITY

Virginia law (Section63.2102and63.2104 of the Codeof Virginia) providesthat allclient
recordsandstatisticalregistriesof the StateDepartmenbf SocialServicesand ofthelocal
boardsandotherclientinformationshallbe confidentialandshallnot bedisclosedexceptto
persongexplicitly authorizedby statuteandto person$avingalegitimateinterestin the
informationcontainedn socialservicerecords. The PrivacyProtectionAct of 1976(Chapter
26 of Title 2.1)mandateshatall LDSSagenciegnsurehatall personalnformationcollected
is accuraterelevantandnecessaryandthat appropriatsafeguardsremaintained t@revent
unauthorizedlisclosure otheinformationcollected.

Upon initial contactwith theclientandat subsequertimeswhenappropriate, thelientshould

be advisedof the confidentialityof theinformationprovidedandthefactthat it will beused

only for the purposdor whichit is requestear asotherwiseauthorizedoy law.
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11.

12.

13.

FAMILY BASED SOCIAL SERVICESGUIDANCE

An effective sociakerviceandpublic assistance systeimdesignedo meet thédasicneedsof
citizenswho needhelp. Thesystemshall provideserviceswithin theneedycitizen'shome
communityandwithin anenvironmenthatpromotes familystability whenevepossible.In
orderto accomplisheffectivesocialand publicassistance servic@sthin Virginia'slocally
administeredStatesupervisedgystemeachLDSS mustadministeprogramsasedipon a
philosophyof family basedsocialservicedelivery. Additionalinformationon FamilyBased
SocialServicess contained in Volumg ChaptelE., and Volume/Il, Sectionl, ChapterA.

Benefit programs are designedto provide incomesupport benefits toassistfamilies who
are unable to provide the necessitie®f life and maintain minimum standardsof health
and well-being through their own efforts. Gathering relevantinformation about a
family's situation and assessinghat information againstthe eligibility for benefit
programs are the basis formaking the eligibility determinations. This processalso
includes anassessmendf needfor serviceprograms and other resourcesto assistthe
family, which includesfollowing the Practice Model containedin Appendix B of Chapter
A. If other needsexist,the eligibility worker must refer the family for appropriate
servicesor resourceswithin the LDSS or community.

TECHNICAL ASSISTANCEAND TRAINING

LDSSin needof technicalassistancéor the EAPshouldcontactthe RegionalConsultant. .
LDSSrequestdor assistancwill be acknowledgear addresseithin three businesdays.

Theonline EnergyAssistance&uestionandAnswer(Q&A) websiteis
http://spark.dss.virginia.gov/divisions/bp/edhis resourcemaybe used forinformation
regarding albspectof the programincluding, Cooling AssistanceCrisis Assistancel-uel
AssistanceReportsandVendors.

Additional technicalassistancdraininginformationandsupport idocatedat
http://spark.dss.virginia.gov/divisions/bp/ea/index.cqgi

ENERGY ASSISTANCEPROGRAMFORMS

Formsarelocatedat http://spark.dss.virginia.gov/divisions/dgs/warehouse.Agipendix A
providesallisting of all generaprogramforms.
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14.

15.

RETENTION OF RECORDS

EAP documentsmust be maintained for a minimum of three yearsfrom the month of the
last benefitissuanceor benefit determination of ineligibility. Somerecordsrequire a
longer retention period. This includes,but is not limited to, situations involving audits,
investigations, andfraud. The retention period is dependenton therecord type and
activity related to the record. Annual systematicpurging of material unrelated to legal,
fiscal, administrative, or program administration is recommended.

Certification records must be retained for a minimum of three years from the month of
origin of eachrecord. Certification records may include any material that documentsthe
basis fora determination of eligibility, ineligibility, and the benefitlevel. This includes
documentation of verifications requestedin order to processthe application. Records
neededto support claims collection activity must be keptuntil three yearsafter the
overpaymenthasbeenrepaid in full.

Note: Information regarding the receipt of a securitydepositis stored indefinitely in the
EAP system. Warranty information is storedin the EAP systemuntil the warranty
expires. No additional documentationis required to be retained for either security
depositsor warranties. However,the LDSS may chooseto retain copiesof warranties
until the expiration of the warranty period whenthe LDSShas acopy of the warranty.

PRE-APPLICATION ELIGIBILITY DETERMINATION/DISCUSSION PROHIBITED

EAP eligibility guidancemust be appliedto the facts of aspecificapplication submitted by
a household; anyadditional information supplied by anapplying household;and, when
applicable, the interview with the householdbasedon the submitted application. Prior to
receipt of an application, LDSS employeeanust not provide adviceor answersto
hypothetical situations from applicants, potential applicants, or, thoseacting on behalf of
others. Until a completedapplication is receivedby the LDSS and verifications are
received,the LDSS cannotbe sure it has all the relevantfacts. It is appropriate, however,
to explain program eligibility criteria.
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Theforms utilized in the EAP are identified below. Forms can be accessed through
SPARK at:http://spark.dss.virginia.gov/divisions/bp/ea/at
http://www.localagency.dss.state.va.us/divisions/dgs/warehousénsgiuctions
accompany forms

FORM NAME FORM NUMBER

Affidavit on Check Endorsement 03206-011809-eng (07/14)
Affidavit on Check Endorsement (Spanish) 03206-011804-spa (02/04)
Appeal to State Department of Social Services 03203-002409-chi (07/04)

Appeal to State Department of Social Services 03203-002409-far (07/04)

Appeal to State Deptnent of Social Services 03203-002409-ara (07/04)
Appeal to State Department of Social Services 03203-002410-eng (01/10)

Appeal to State Department of Social Services (Spanish) 032-03-002409-spa (10/09)

Benefit Programs Brochure B032-01-000220-eng (06/17)
Checklist of Needed Verifications 03203-081410-eng (09/11)
Checklist of Needed Verifications (Spanish) 03203-081410-spa (09/11)
Confidentiality Form 03201-0040:03-eng (09/04)
Cooling Assistance Application 032-03-065714-eng (07/17)
Cooling Assistance Application (Spanish) 032-03-065709-spa (07/17)
Correction of Payment (COPE) 03203-0201-:09-eng (10/08)
Crisis Assistance Application 032-03-065%11-eng (10/17)
Crisis Assistance Application (Spanjsh 03203-0651-06-spa (10/17)
Energy Assistance Program Information Sheet 032-03-0661-15-eng (10/17)

Energy Assistance Program Information Sheet (Spanish) 032-03-0661-15-eng (10/17)
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FORM NAME FORM NUMBER
Energy Assistance Program Case Payment 03203-018309-eng (06/00)
Adjustments
Energy Assistance Program Check Cancellations 03203-018403-eng (02/17)
Energy Assistance ProgranHistorical Data Request 03203-065000 (02/17)
Fuel Assistance Application 03203-065010-eng (10/17)
Fuel Assistance Application (Spanish) 03203-650-05-spa (10/17)
Notification of Eligibility for Crisis Assistance 032-03-045601-eng (11/16)
W-9 Request for Taxpayer ldentification 032-06-0016:00-eng (02/07)

Number(s) and Certificate

Virginia Energy Assistance Program 03203-067803-eng (10/16)
Vendor Agreement
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Virginia Department of SocialServicesPractice Model

The Virginia Department of Social ServicesPractice Model setsforth our standards of
professionalpractice and servesas avaluesframework that definesrelationships, guides
thinking and decisionmaking, and structures our beliefsabout individuals, families, and
communities. We approach our work every day based on varioupersonaland professional
experiences.While our experiencesmpact the choiceswe make, our Practice Model suggestsa
desiredapproachto working with othersand provides a clear model of practice, inclusive ofall
LDSS programs and servicesthat outlines how our systemsuccessfullypractices. Central to our
practice is thefamily. Guided by this model, we strive to continuously improve the ways in
which we deliver programsand servicest o Vi raizemsi a 6 s

1. All children, adults and communitiesdeserve tobe safeand stable.
1 Every child has theright to live in a safehome,attend a safeschool andlive in a safe
community. Ensuring safetyrequires a collaborative effort amongfamily, agencystaff,
and community partners and acrossall programs and services.

1 Every adult hastheright to live and work in a safeenvironment. We value all programs
that addressdomesticand family violenceand the abuse,neglect,and exploitation of
older or incapacitatedadults.

1 We valueindividual and family strengths, perspectivesgoals, andplans ascentral to
creating and maintaining a safeenvironment. The meaningful engagementand
participation of children, adults, extendedfamily, and community stakeholdersis a
necessarycomponentof assuringsafety.

1 When legalaction is necessaryto ensure thesafety of achild and/or an adult, we useour
authority with respectand sensitivity.

1 Individuals are bestservedwhen servicesare person-centered,family -focusedand
community-basedand aim to preservethe family unit and prevent family disruption.

2. All individuals deservea safe, stableand healthy family that supportsthem through their
lifespan.

1 We believemothers, fathers, and children thrive in safe,stable,healthy families. We
value family structures that support the bestinterestsof children; however,we believe
that children do bestwhenraisedin intact, two-parent families.

1 Both parents should be actively involved in the livesof their children, evenif they are not
the primary caregiver.

1 Healthy, lifelong family connectionsare crucial to the developmentof children, the
stability of the family and the support of infirm, dependentor agingadults. Through the
serviceswe provide, we seekout, promote, and preservethesehealthy ties to family
membersand to others in the community to whom the family is connectedor who may
provide support.
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3. Selfsufficiency and personalaccountability are essential forindividual and family well-being.

T

Family memberssupport eachother in waysthe social servicessystemcannot. We value
the intra -family resourcesand supportsthat are available within the contextof any family
as a pathway toself-sufficiency and personalaccountability.

We believe employmenttraining, and education are keysto self-sufficiency. We believe
in employmentand training programs that remove barriers and create opportunities for
individuals and families.

Individuals and families faceunique challengeghat impact their ability to maintain self-
sufficiency. We value all programs and services that assisnhdividuals and families to
regain and maintain self-sufficiency and achievepersonalaccountability.

Both custodial and noncustodial parents should provide necessaryfinancial resourcesto
support their children.

We believe that parentsand caregiversserveasrole modelsin teachingthe importance of
self-sufficiency and personalaccountability.

We support assetdevelopmert strategiesto help individuals and families weather short-
term emergenciesand improve long-term stability.

4. All individuals know themselvedestand should be treated with dignity and respect.

l

T

All programs and servicesshould be culturally and linguistically sensitiveto all
individuals.

Individuals and families are empoweredwhenthey haveaccesdo information and
resources.

We support programs for vulnerable populationsincluding children, the elderly, and
individuals with disabilities.

The measureof succesdgliffers with everyindividual. We strive to understand children,
adults, and families within the contextof their own values,traditions, history, and culture.

The voicesof children, individuals, and families are heard, valued, andincluded in
decisionmaking processeselated to programs and services.

5. When partnering with othersto support individual and family successwe usean integrated
serviceapproach.

T

Cooperation, coordination and collaboration within and outside of the social services
systemare essentialto providing the mostcomprehensiveservicesto families. We are
committed to working acrossprograms, divisions, agenciesstakeholder groups,and
communitiesto improve outcomesfor the children, individuals, families, and communities
we serve.

Through the developmentof policies, procedures,standards,and agreementsacross
systemswe will share information, solveproblems, and overcome barriers.
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T

We value prevention networks that link effectivepublic and private programs and
community-basedorganizations thatidentify individuals and families before they need
services.

We believein partnering acrossprograms and systemsin order to provide afull array of
servicesalong thecontinuum of care. We are committed to working within and outside of
the socialservicessystemto identify and addressservicegaps.

6. How we do our work has adirect impact on thewell-being of the individuals, families, and
communitieswe serve.

T

Children, individuals and families deserve trained skillful professionalsto engageand
assistthem. We hire, developand maintain a workforce that alignswith our practice
model.

Clear expectations effective supervision,leadershipand proper resource supportsare
critical for the workforce to do their job effectively.

We believein creating and maintaining a supportive working and learning environment
with accountability at all levels.

We value the provision of high-quality, timely, efficient, and effectiveservices. We believe
relationships and communication should be conductedwith honesty,transparency,
integrity, empathy, and respectwithin and outside of our socialservicessystem.

The collection and sharing of accurate,outcomedriven data and evidencebased
information is acritical part of how we continually learn and improve. We usedatato
inform, manage,improve practice, measure effectivenesand guidedecisions.

Continuous quality improvement is fundamental to our work.
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1. PURPOSE
Thepurposeof the Fuel Assistance componeigtto assiseligible households imeetingtheir
immediatehomeenergyneeds. The benefits araotintendedo meetthe household'sotal
costsduringthe heatingeason.
2. PROGRAMDATES
TheFuel Assistance&omponent wilbeginthe second Tuesdap October inall localities.
Checksor creditauthorizationsvill be issued irDecember.Home Office will specifythe last
datethat servicescan be provided for eachEAP year.
3. APPLICATIONS

Householdghatcanbe automaticallydeterminectligible will be approvedor the Fuel
Assistance componeand will notneedto submitanapplication. A letterof approval(VA
EAP Notice of Approval for Fuel Assistance)s sentto theséhouseholdsnda copyis sentto
theLDSS. This preapproval letter shouldbeplacedint h e c filg ireliautoBag-uel
Assistanceapplication.

TheVDSSwill mail anapplicationto certainhouseholds.Theapplicationwill carry thereturn
addres®f theLDSSin thelocality wherethe potentiabpplicantwaslastknown toreside.

Thedateof applicationwill be thedatethe signedapplicationis receivedn the LDSS. In order
for anapplicationto beconsideredalid, it must besignedby the applicantor anauthorized
representativeThe LDSS mustaffix adatereceivedto eachapplication All applications
receivedn theLDSSthroughthe mail postmarked on dveforethe second~ridayin November
mustbe datedno laterthan theofficial closingdate foracceptancef applications.

a. SupplementaNutrition Assistance Prograit®NAP)Households

Householdghatreceivedassistancéastyearandareidentified assingleunit SNAP
household®ut cannotbe automaticallyapprovedwill be sentanapplicationcontaining
preprinteddemographicata,fuel type andvendor ofrecord,andincome and
householdsizeinformationtakenfrom the SNAP database Incomeinformationwill
beadjustedo reflect EnergyAssistancgorogrammatiégncomeexemptions.

b. Fuel AssistancéHouseholds

Prior yearFuel Assistance householdsll be sentanapplicationcontainingpreprinted
demographidata,andfuel type andvendorof record.
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OtherHouseholds

Householdghatarenot selectedor amailedapplicationform will beallowedto pick
up, bemailed, completethe Energy Assistanceapplication form on hand inthe
LDSS or printed from the VDSS public website,or completean onlineapplication.
Applicationswill be acceptedrom walk-in applicantshroughthe secondrridayin
Novemberor thenext business daf Fridayis aholiday.

TIME STANDARDS

All Fuel Assistanceapplicationanust beprocessedapprovedr denied)assoonaspossible,
but nolaterthan thdastdaydesignated to process amterall Fuel Assistancepplicationsn
the EAP system. Thereasonsan LDSS maydenya casearelisted inChapterD, Local Agency
Denials.

HOUSEHOLDS

a.

Definition

A households definedas anindividual or groupof individuals whofunctionasone
economiaunit, whoshare residentianergy,andwho havea heatingexpenseAll three
criteriamust bemet.

A heatingexpense existsven thoughthe heatingservicehasbeendisconnectedThe
heatsourceis consideredgharedf it is availableto all personsn thehousehold.

Publicassistances definedby the Codeof Virginia asTemporaryAssistancdor Needy
Families(TANF); auxiliary grantsto theaged blind anddisabledmedicalassistance;
energyassistanceSupplementaNutrition Assistance Prograg®NAP); employment
servicesghild care;andgenerakelief. A public assistance househaklonein which
all personsare recipient®f publicassistanc@A) or supplementasecurityincome
(SSI),or acombinationof PA andSSithat meets thdefinition of a household.
Composition

Generallyall persons residing thehousingunit will be considerednembers othe
samehouseholdSeeSection 8.cfor therequiremenbf aSocialSecurityNumber.

Exceptions:

1) Live-in Attendants Individualswho residewith ahouseholdo
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2)

Types

1)

providenecessarynedicalservicesandwhoseservicesarepaidfor in partor in
full by athird partyarenot consideredhouseholdnembers.Verification of
paymentby thethird partyis requiredin determiningexempt status.

Persondiving in multi-unit building - If abuilding containamorethan
onehousingunit but haoonly onemeter ortank that issharedoy all the units,
eachunit maycontain aseparate househaideachonefunctionsasan
economiaunit andhasa heatingexpense.

A personout ofthe homdor reason®f employmenteducationhospitalization,
incarcerationetc.who continuego supportor besupportedy the unit andwho
intendsto returnto theunit during the componentperiod will remaina
memberof the household.

NOTE: A personliving in anursinghomewho does nointendto returnto the
unit will not beconsidered householdnember.

Thetypesof householdshat maybeeligible to receiveFuel Assistanceare:

a) Householdsvho paysome omll of their heatingexpensesHeating
expense islefinedashavinga cost forthe primaryfuel neededo
operatethe heatingequipment currentlysedin thehousehold.The
primaryfuel will be one ofthefollowing: electricity,oil, kerosene,
naturalgas,LP gas,wood, orcoal.

b) Householdsvhosetotal heatingexpensesreincluded in theirent,
exceptfor those in subsidizedousing.

C) Subsidizechouseholdshatpayregularmonthlyheatingcosts.
Householdghatpayenergycostsout of pocketandreceivehousing
assistancenderoneof thefollowing statutesandprogramsareto be
codedLiving ArrangementCodeG:

1) UnitedStatesHousingAct of 1937(includesSection 8Rental
Assistance);

2) NationalHousingAct;
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2)

3) Section101 ofthe HousingandUrbanDevelopmen#ct of 1965
(includesRentSupplemenProgram);

4) Section202 ofthe HousingAct of 1959 (ElderlyHousing
Program);and

5) Title V of theHousingAct of 1949(includesassisted housing
programsadministeredy the FarmerdHome Administration).

Thetypesof householdshatareineligible to receiveFuel Assistance are:

a) Subsidizechouseholdsvhose totaheating costareincludedin their
rent.

b) Persondiving in licensedfacilities.

C) Persondiving in group homesvho haveno heatingexpenser who paya
nominalfeeto live there.

d) Subsidizechouseholdsvho areresponsibldor periodicpaymentof
individual excesduel usagechargesventhoughheatingexpensesare
includedin theirrent. (Living ArrangementCodeF)

e) Personsvho residein only oneroom within alargerdwelling.
f) Personsvho haveno physicaladdress.
0) Personswho are homeless.

Note: The EAP will define a homelessndividual asSection330 ofthe
Public Health ServiceAct (42U.S.C., 254b) doesii a individual who
lacks housing (without regard to whether the individual is a member
of a family), including anindividual whoseprimary residenceduring
the night is asupervisedpublic or private facility (e.g.,shelters)that
providestemporary living accommodationsand anindividual who is
aresidentin transitional h o u s i Ahgmelesgersonis an
individual without permanenthousing whomay: live on the streets,a
shelter, mission, single roomoccupancyfacility, abandonedbuilding
or vehicle,or stayin any otherunstable ornon-permanentstructure.
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6.

INCOME

The gross income, both earned and unearned, of each member of the household is to be
considered in determining eligibility. The gross income ahdividual who, due to a court
order, is not included in the number of household members eligible for assistance is to be
counted in determining eligibility for the household unit. Money that is paid to a household
member by another household member iscoasidered income

a.

b.

IncomelLevels

No eligible household shall exceed the income maximums set by the VDSS, except
households in which all members are SSI recipients. If all household members receive
SS|, follow instructions in the Interim BusinlBs ocess (I BP) entitl e
Assistance Cases Incorrectly DeniThal f or
maximum monthly countable income for each household size is

Household Maximum Household Siz¢ Maximum
Size Income Income
1 $1,383 11 $6,236
2 $1,868 12 $6,721
3 $2,353 13 $7,207
4 $2,839 14 $7,692
5 $3,324 15 $8,177
6 $3,809 16 $8,663
7 $4,295 17 $9,148
8 $4,780 18 $9,633
9 $5,265 19 $10,119

10 $5,751 20 $10,604

Exemptincome

The following exemptions will be applied in establishing eligibility for any EAP
component.

1) Home produce of the assistance unit utilized for their own consumption.
2) The value of SNABenefits.
3) The value of foods donated under the U.S.OCAmmodity Distribution Program,

including those furnished through school meal programs
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4)

5)

6)

7)

8)

9)

10)
11)

12)

13)

Any paymentreceivedunderTitle Il of theUniform RelocationAssistanceand
RealPropertyAcquisition PoliciesAct of 1970.

Any benefitsreceivedfrom the Community ServiceEmployment Program
(previously the Older AmericansAct of 1965,asamendell

Wagesallowancespr reimbursemenitor transportatiorandattendantarecosts
providedby VocationalRehabilitation(VR) for persongarticipatingin
VocationalRehabilitationPrograms.

Thedisregards notapplicableto benefits providetly VR to the familyof the
participatingindividual.

Reimbursementandcashadvancegor expensegaidto participantsn the
Virginia Initiative for Employmeninot Welfare(VIEW) formerlythe
EmploymentServiceProgram(ESP).

Paymentgo VistaVolunteersunderTitle I; payments foservicesor
reimbursemenfior out-of-pocket expensanadeto individual volunteersserving
asfostergrandparentsseniorhealthaides seniorcompanionsor to persons
servingin theServiceCorps ofRetiredExecutivedSCORE) andictive Corps
of Executiveq ACE) or otherprogramaunderTitles Il andlll, of PublicLaw
93-113,the Domestic VolunteeBervice Actof 1973.

Allowances earningsandpaymentdo individualsparticipatingin programs
underthe WorkforcelnvestmentAct (WIA) of PublicLaw 105-220.

Payment®r benefitsreceivedunderCrisis Assistance.

Incometax refunds,includingthe EarnedincomeTax Credit (EITC).
Thevalueof supplementalood assistanceeceivedunderthe Child Nutrition
Act of 1966. Thisncludesall schoolmealprograms; the Womeimfantsand

Children(WIC) program; and th€hild Care foodorograms.

Loans. Loansarefundsprovidedto anindividual with theunderstandinghat
the monewill be repaid.

TheHUD-InsuredHomeEquity ConversiorMortgage(HECM) commonly
knownasareversanortgagds considered loanfor EAP purposes.
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14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

Scholarshipsgrantsor work study.

PartB andD MedicarePremiumsvhendeductedrom Social Securityr
RailroadRetirementhecks owhenthe householdnembelis responsibldor
paymentof thepremium. NOTE: This is not arautomaticexemption and
thereforemust bemanuallydeductedrom grossincome. The client'sstatement
IS acceptedsto theamount of thggremium.

Reimbursemerfor expensemcurredin employmentsuchasjob travelexpenses
reimbursedy theemployer.

Reimbursemerfor incurredexpensessuchasinsurancgpayments fomedical
bills.

Paymentsnadeto otherson thehousehold'®ehalf.

Non-recurringonetime incomesuchasgifts, onetime earningspr insurance
payments.

Earnedncome(regardles®f amount)of dependenthildrenunderl8 yearsof
age (inor out of school) livingvith aparentor guardian.

Patientpayamountfor an individual who is aecipientof homeandcommunity
basedcarethroughthe MedicaidProgram. The actualpatientpayamountwill
beexemptedrom theindividual'sgrossincome. Theamountto exemptmaybe
obtainedfrom the Medicaidworkeror Medicaidcaserecord.

Allowancespaid directlyto thehouseholdo assistwith utility or rentalcosts.

Benefitsreceivedfor attendantare fromthe VeteransAdministrationasan Aid
andAttendance Allowance.

Fostercarepayments.

Income,bothearnedandunearnedihat isconsidere@xempt in the
SupplementaNutrition Assistance Program

Thevalueof childcarepaid undethe ChildCareandDevelopmenBlock Grant
(CCDBG).

Paymentsthrough the Department of Veteran Affairs to children of
Vietnam veteranswho are born with congenitalspinabifida and
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paymentgo childrenof female Vietnanveteransvho arebornwith certain
birth defectg(P.L.104-204andP.L.106-419).

IncomeDisregard/MedicaDeduction

$50.00perelderlyor disabledndividual is deductedrom the totalgrossincomeof the
householdor out-of-pocketmedicalexpenses. Thisedicaldeductionis considered
programmatiéncomedisregardandis applicableonly to theEAP. Thesystem
calculatesanddeductghe appropriateamountbased on thaumberenteredn the
medicaldeductionfield. An elderlyperson is 6§earsof ageor older. A disabled
individual is apersornwho is receivingSocialSecuritydisability, RailroadRetirement
disability, SupplementaBecuritylncomeasdisabled, 100%/eteransAdministration
disabilitybenefits, or whanasbeencertifiedaspermanentlhandtotally disabledfor
Medicaidpurposes.If anindividual is both agedand disabled,only one $50
deductionwill be givenfor that individual.

7. CITIZENSHIPandALIEN STATUS

Federalaw requireseligible EnergyAssistancdouseholdnembergo beeithera United
Statecitizen oranalienin aqualifiedimmigrationstatus. An individual is not countedn the
EnergyAssistancdiousehold size, iie/shedoesnot meeteitherof thesecriteria. However,
his/herincomeis counted in th&nergyAssistancénousehold'sotalincome. Alien statusmust
beverified. SeeChapterC 5.c. for documentatiorf alienstatuses.

Eligible EnergyAssistance househotdembers musheetone ofthe followingstatuses.

a.

Citizen- An individual is aUnited StateqU.S.)citizen if he/shes:
1) bornin theU.S.,regardles®f thecitizenshipof his/herparentspr

2) bornoutsideof theU.S. of U.S. citizen parentgthe motherif
bornout of wedlock);or

3) bornoutsidethe U.S. of alienparentsandhasbeennaturalizedasa U.S. citizen.
A child bornoutside thdJ.S. ofalien parentsautomaticallypecomes aitizen after
birth if his/herparentgthe motherif bornout of wedlock)arenaturalizedbeforehe
becomesgelb.

"Qualified" Alien - The Qualifiedalienstatusesrelisted below.

1) Lawful PermanenResident An alienwho is lawfullyadmittedfor permanent
residence undehelmmigrationandNationality Act (INA).

2) Asylee- An aliengrantedasylumunderSection208 ofthe INA.
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3) Refugeesadmitted to théJ.S. undesection207 ofthe INA.
4) Alien admittedasan Amerasianmmigrant.

5) ConditionalEntrant- An alienadmittedasconditionalentrantundersection
203(a)(7)of theINA asin effectprior to April 1980.

6) Parolee An alienparoled into theJ).S.undersection212(d)(5)for aperiod ofat
leastoneyear.

7) Deportee-DeportationWithheld- An alienwhosedeportationis withheldunder
section243(h)(as ineffectprior to April 1, 1997)or section241(b)(3)of the
INA.

8) Cubanor HaitianEntrant- An alienwho is aCubanHaiti entrantasdefinedin
section501(e)of theRefugee EducatioAssistance Acof 1980.

9) An alien,and/oralienparent of ahild batteredor subjectedo extremecruelty,
and/oralienchild of a batteredoarentwho isbatteredr subjectedo extreme
cruelty,while in theU.S.

8. OTHERELIGIBILITY CRITERIA

a.

Applicantsmustresidein thelocality in which theyapplyfor anyEnergyAssistance
component.

An dligible householdhatis found to have sold or is selling for profit fuel purchased

by the EAP will be ineligible to receive further benefitsdqgueriod of 12 months
However, households may sell remaining fuel when the residence is changed or when
the primary fuel type chrages. If these households have remaining benefits they wish
to receive, they must provide verification that the funds received from the sale of the
fuel were used to purchase fuel for the new heating source

A social security number must be provided dirhousehold members who are 18 years

of age or older that are not receiving public assistance and/or social security benefits,
and/or do not hola Qualified Alien status. All other household members for whom a
social security number is not providedllwmot be counted in the EAP household;
however, the income of such individuals must be included when calculating the total
income used to determine household eligibility for the EAR household member has
provided a social security number as paranfearlier EAP application and the social
security number is available in the EAP case file, a request to provide the social security
number is not required
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Receipt of assistance from the Fuel Assistance component is contingent upon a deterafination

eligibility resulting from submission of an application or an automatic enrollment by the State. The

LDSS will not have to process an application for automatic enroliment cases, but they will be responsible
for case maintenance activities.

1.

HANDLIN G APPLICATIONS

The Fuel Assistance application is used for most households. Applications for Fuel Assistance
are mailed by the State with preprinted information from either the Energy Assistance database or
the SNAP database to households which recdtusd or Crisis Assistance the prior year or

Cooling Assistance the same year.

Processing the application means: securing vendor designation and account number information
when needed, entering codes for new or changed information in the systenr ifootice

system to determine eligibility, establish benefit amounts and initiate the appropriate payment
method. The LDSS must use the Worksheet/Evaluation form for the appropriate Energy
Assistance component when processing an application.

LDSS are responsible for reviewing all applications for completeness and consistency.
Household composition will be determined and the verification of information will be handled in
accordance with the remainder of this chapter. The treatment of acasippland the amount of
information needing verification differs for a household in which all persons receive public
assistance, none receive public assistance, or only some receive public assistance as defined in
Chapter B.5 The LDSS must inform thepplicant in writing of any verifications or other
information (e.g. designation of a fuel vendor) that are required. A deadlrecalendardays

or less is to be provided for the return of verifications or information. Assistance necessary to
obtain \erifications will be provided by the LDSS. Required verifications and information may
be submitted in various ways includingperson, by mail, by a third party, by fax or over the
phone. If the applicant fails to provide the needed information prior @ny time the day of, the
deadline, it will be denied.

If the applicant provides the necessary verifications prior to benefit determination, even after the
application period has ended, the agency has the discretion to determine eligibility bdmed on t
original application. This decision should be made at the beginning of the program and the LDSS
must be consistent in applying the guidance to all applicants.

GENERAL VERIFICATIONS

The following rules apply when new or changed information isigeai

a. Any verification available in the LDSS' records must be used prior to requesting other

verifications, unless the verification is questionable.
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Theapplicant'sstatemenor declarations acceptedor thefollowing items:residence,
age,socialsecuritynumber citizenship Medicarepremium,heatincludedin the rent,
andliving arrangementTheactualliving arrangemenshould bequestionedvhenmore
than ondiving arrangemenis circledon theapplication.Contactwith theapplicantor
reviewof theprior year'sliving arrangemengtatuscontainedn thecaseshouldclarify
thesesituations A case recordeview caronly provideclarificationif the applicant's
addressas notchanged.

Note: Individuals participating in the AddressConfidentiality Program (ACP)
havean ACP authorization card that can be usedto verify participation in the
program. For thesehouseholds, the onlyaddressthat will be enteredin the system
is PO Box 1133,Richmond, VA 232181133.

Disability status isverified by thereceiptof: socialsecuritydisability, a SocialSecurity
Administrationletterdetermininga disability exists,railroadretirementdisability,
supplementasecurityincome(SSl)asdisabled 100%veteransadministration
disability, or certificationaspermanentlyandtotally disabledfor Medicaidpurposes.

SignificantChange

TheLDSS shouldre-verify incomeif a significantchangenasoccurredor if the
informationobtainedrom the othercase records theLDSSis questionable A
changses consideredignificantif it causeithereligibility or ineligibility. A
significantchange caibe determinedn anumberof waysincluding,but not limited to,
comparingnewor additionalincometo themaximumincomechartin Chapter B.6.agr
by runninga matrix pointrecalculation.Verification of thechangdas needednly if the
eligibility status forthis programis affected. Any changeshould bereportedo other
programsrom which assistances received.

SELECTED SUPPLEMENTAINUTRITION ASSISTANCEPROGRAM(SNAP)
HOUSEHOLDS

A SNAP casehatalsoreceivedruel Assistancen theprior yearis selectedo receivea Fuel
Assistance applicatiomy mail if it is notautomaticallyapprovedoy the system. The
applicationwill be preprintedwith case numbegase nameddressSSN, sexrace,ethnic
backgroundgrosscountablemonthlyincome,number ofpeoplein thehouseholdfuel type,
andvendor. SNAP caseghatreceivea preprintedapplicationareassumedo beeligible based
on incomeusedto determinetheir SNAP eligibility for Octoberandwill be handledasfollows:

Comparehe preprintednumberof peoplein thehouseholdvith thenumberof people
listed in thehouseholdy theapplicant. If theyarethe sameno eligibility
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verification of anykind is neededIf a significantchange aslefinedaboveis madeto
the preprinteddatareferto significantchangesn section2 d, otherwisethe preprinted
datashould beused.

b. If thenumberof householdnembergioesnot match,theirincomeandall other
eligibility factorsmust bedeterminedn accordancevith theproceduresor otherpublic
assistance householdsnonpublic assistance householdsappropriate.

C. Theincomecodesn thesystemwill be displayedfor thetype of incomeselectedrom
the SNAPdatabase angsedto establish thencomeamountpresenbn thedocument.
Deductthe Medicarepremiumlisted on the applicationfrom the preprintedncome
amount.

d. Someeligible SNAPhouseholdshatreceivedruel Assistancealuringthe previousyear
aremailedan ApprovalNoticein Octoberbasedn informationcontainedn the two
databaseslhese householdse approvedttheonsetof the Fuel Assistance
componenandarerequestedo notifythe LDSSonlyif householdnformationhas
changed.The ApprovalNotice containgase numbeigase namegddressgross
countablemonthlyincome,numberof peoplein the householdgitizenship, living
arrangementyulnerabilityfactors,heatingequipmentfuel type,vendor andgaccount
number. Householdshatreceivean ApprovalNotice andreportchangewill be
handledn accordancevith ChapterC, AppendixA.

3. OTHERPUBLIC ASSISTANCEHOUSEHOLDS

ChapterB.5 containsthe definition for public assistance (PARses.Income,citizenship.etc.

verificationavailablein current openPA recordsin theLDSSwill be usedto determine Energy

Assistance eligibilityfor otherPA households (For EAP only casesthe PA record canbe

usedif the EAP casewasapproved during the current Federal Fiscal Year [October 17

September30].) If verificationsarenotavailablein currentagencyrecordsthe proceduregor

non-PA householdsnust beused.

For households whichall of themembersarecurrentrecipientsof SNAP,theincome

verificationin the SNAPrecordmaybe used.

4. NON PUBLIC ASSISTANCEHOUSEHOLDS

A Fuel Assistance applicatiois mailed toprior yearFueland CrisisAssistance recipientnd
currentyearCoolingAssistance recipienta September.The preprintecgpplicationcontains
case numbecase nameddressphonenumber, SSN, sexrace andgpouse'SSN. Theincome
verificationfor anyEAP householdsuchashouseholdseceivinga preprintedruel Assistance
applicationthatdoesnot containincome,a newapplicanthouseholdhatis not known to the
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LDSSor acombinatiorhouseholdcontainingboth PArecipientsand norPA
recipientswill be handledasfollows for non-PA recipients:

Income

Eachhouseholdnember'sotal monthlyincomeis roundedto thenearestiollaramount
in determininggrossamounts.Forty-nine cents(49¢)andunderwill beroundecdto the
lower dollar andfifty cents(50¢)andup will beroundedo thehigherdollaramount.

LDSSmayrequire householddaimingno incomefor all householdnemberdo provide
awritten statemenfrom areliablesource. The LDSS mayrequirea notarizedstatement
if a reliablesources unobtainable.

An applicant'sstatemenwill be acceptedor incomeoverthe maximumincomelevel. If
it is questionableéhattheincomeis overor it appeargheincomeis underthemaximum
incomelevel, verificationmust beobtained.

Theincomereceivedby eachhouseholdnembemwho is notreceivingpublic assistance
will be verified asfollows:

1) Regularincome

Regularearnedandunearnedncomeis schedulegredictablancomefor whicha
setpatterncanbeestablished All income includingself-employmenbr seasonal
incomethatmeetsthis definitionis consideredegularincome. NOTE: The
incomeof schoolemployeess consideredegularearnedncome.

Wheneveincomeis anticipatedor everypayperiodin a month andt is received
on aweeklyor biweeklybasis theeligibility workermustconverttheincometo a
monthlyamountby multiplying the averageveeklyamountby 4.3 andaverage
biweeklyamountby 2.15.

Payreceivedon adaily basismust beconvertedo aweeklyor biweeklyamount
andthenconvertedo a monthlyamountby multiplying the average weekly
amountby 4.3andtheaverage biweeklgmountby 2.15.

NOTE: Householdseceivingmonthlyor semimonthlyincome,suchasa
stateor federalassistancpaymentor semimonthlypaychecksmust have
theincomeassignedo thenormalmonth ofreceipt,evenif mailing cycles,
weekendsor holidayscauseheincometo bereceivedn adifferentmonth.

Verify andcountregularincomereceivedn thecalendamonth prior to the
month ofapplication.
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2)

3)

4)

Irregular Income

Irregularearnecandunearnedncomeis unscheduledegrratic,unpredictable
incomefor which no setpatterncanbe established. A monthlyamountwill be
determinedasedon theaveragegrossincomereceivedovera periodimmediately
prior to application. The LDSS mustinform the applicantof themethodusedto
determingheincomecounted.If noreasonabl@eriodof averagingcanbe
determinedtheincomereceivedwill be exempt. (Referto ChapterB.6.b.19
underexemptincome.)

Verify irregularincomeby usingtwo or morecalendamonths prior tdhemonth
of application.

Countabldncome

Anticipatedreceiptof earnedor unearnedncomewill not be usedto determine
eligibility. Countablancomemust bethe combinedotal monthlyincome
receivedby all memberf the household.For exampleif one household
memberhasregularincomeandanotherhasirregularincome theirregular
incomewould beaveragedo obtaina monthlyamountandaddecdo themonthly
incomeof thehouseholdnembemwho hasregularincome.

a) Grossearnedncomeor grosspay (not the "take home"pay) regardles®f
deductionsor garnisheedwvages,withholding, or work expensess the
countable income.

b) Profit from selfemploymentis the countableincome. Profit from selt
employmentmeansthe total incomereceivedlessthe allowable business
expensedglirectly relatedto producingthe goodsor servicesand without
which thegoodsor servicescouldnot beproduced.

C) Grossunearnedncome(regardles®f deductionsuchasrecoupments)
receivedby individuals is thecountable income.

Verification of Income

a) Earnedncomeis verified by paystubs payenvelopesor written
statementérom employers.If noneof theaforementionederifications
canbeobtainedtelephone verificatiomaybe used. Adequate
documentatiomust berecordednthe appropriate Energy Assistance
componentWorksheet/Evaluation form.

b) Seltemploymenprofit is determinedisingthelargerof thedeductions
usedin otherpublic assistance prograrasfollows:
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1)

2)

3)

4)

5)

Incomefrom individuals(mealsonly)

An individual thattakesmealsin anotheiindividual'shomebut
doesnotresidethere ands notincludedin theeconomiaunit.
Profitis themonthlygrossincomefrom anindividual or
individuals,lessa $194.00 foodllowance peperson.The
individual mayfurnishverificationof the paymentor household
recordsmaybeused.

Incomefrom renters/roomers

A renter/roomeresidedn theindividual'shomebuttakesmeals
elsewhereandis notpartof theeconomiaunit. If heatis furnished,
profit is 65%o0f themonthlypaymenteceivedrom each
renter/roomer.If heatis notfurnishedthe profit is 75%o0f the
monthlypaymenteceivedirom eachrenter/roomer.The
renter/roomemayfurnishverification of the paymentor the
app!l irecardgnaylsxused.

Incomefrom roomers/boarders

A roomer/boarder takesealsandresidesn theindividual'shome
but is notincludedin theeconomiaunit. Todeterminethe profit
from roomers/boardersubtract$194.00 foodallowance per
roomer/boardefrom the monthlypaymenteceivedandmultiply
thebalancey 65%if the applicantfurnishesheator 75%if heatis
notfurnished. Verification of theamountpaid maybe obtained
from theroomer/boardeor the applicant'secordsmaybe used.

Rentalproperty

Incomereceivedirom rentersyoomers/boardenesidingin rental
propertyotherthanthe applicant'shomewill be verified by the
renter/roomer/boarder theindividuals'recordsmaybeused.

Incomefrom childrenin family daycare

When thisserviceis provided imanindividual'shometo children
otherthanthoseliving in thathomethe costof mealsandsnacks
thatwereprovidedduringthe periodtheincomewasearneds not
counted. Allow $1.31for breakfasfor eachchild; $2.46for lunch/
supperfor eachchild; and$0.73persnackfor eachchild perday.
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6) Othersel-employmenincome

Verify thei n d i v grossinedméfrom selfemployment
bookkeepingecordsor Agriculture Stabilizationand
ConservatiorService(ASCS)recordstax returnor other
appropriatenformation. Determine profitoy subtracting
businesexpenses dhe costof productionfrom thegross
income.

Businesexpenses do natclude:

1 paymenton theprincipalof the purchase pricef andloans
for capitalassetsuchas,real property,equipmentmachinery
andothergoodsof adurablenature;

1 theprincipalandintereston loandor capitalimprovemenof

real property;

netlossedrom previousperiods;

federal,state,andlocal taxes;

moneysetasidefor retiremenpurposes;

personakxpensesentertainmenéxpensesandpersonal

transportationpr

1 depreciatioron equipmentmachineryor othercapital
investmentsiecessario theselfemploymenenterprise.

= =4 —a 9

C) Unearnedncomeincludesall otherincomereceivedby the householdhat
is notreceivedn exchange for laboservicespr produce. Someexamples
of unearnedncomeare:SocialSecuritybenefits,alimonyandchild support,
cashcontributionsjottery winnings,retirementenefitsandunemployment
compensation.

SocialSecurityandotherbenefitswill beverified by anawardletter,a benefit
check,the SDX (StateData Exchange)the Bendexin MMIS (Medicaid
ManagemeninformationSystem), SVES(StateVerification ExchangeSystem),
andSPIDeR(SystemgPartneringn aDemographidrepository).

Statutoryincomereceivedby a designateghayeeanddisbursedo a
nonhouseholdhembeiin its entiretyor themandatoryportionthereofis
not countedasincome in thgpayee'srousehold.Statutoryincome is
definedasincome,which hasbeenauthorizedo anindividual by a
legislative enactmensuchasSocialSecurityandVeteran'denefits.

Othercashincomewill be verified by documentsn theapplicant's
possession or by statementrom the personor agencymakingthe
contribution.
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SignificantincomeChanges

A significantincomechangds onethat will changeheeligibility status of thease.
Unlesstherehasbeena significantchangewith thepotentialfor causingeligibility or
ineligibility, anyverificationavailablein currentrecordsn the LDSSwill be usedprior to
requestingtherverifications. Reverificationof incomemaybe obtainedf a significant
change occursavingthe potentialto causeeligibility or ineligibility.

Examples:
1 If theapplicantwasemployedn September, but lost his job just priorapplying for
Fuel Assistancetheworkerwould verify the currentsituation andenterthat
informationinto thesystemto determine eligibility.

1 If theapplicantjustobtainedajob, theworkerwould verify the currentsituation.If
noincomehasbeenreceivedtheincomewould bezero. If lessthanonemonth's
incomehasbeenreceivedenterthatamountinto thesystento determine eligibility.

1 Ifthea p p | i spauselie$,tbeworkerwouldverifytheap pl i cant 6 s
incomeandenterthatinformationinto thesystem.

5. CitizenshipandAlien Status

a.

Declarationof CitizenshipandAlien Status

Theapplicantmustindicateon theapplicationthatall individuals in thehouseholdchave
declaredheir citizenship/alierstatus. As longasthe signedapplicationreflectsan
unquestionedtatusof all householdnembersit will be consideredccurateandcurrent.
Refusalby the applicantto declarethe status oanyindividual will resultin ineligibility for
thatindividual. Any memberof the householdvho hasnotdeclaredhis/herstatusor has
beenfoundineligible forareasorbelowwill not beincludedin thenumberof household
membersligible for assistancélowever thegrossincomeof thatpersonwill be counted
in determiningncomeeligibility for the householdinit.

Documentatiorof the sourceof verificationmust beenterecon theappropriate Energy
AssistancecomponentWorksheet/Evaluation form.
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Ineligible Aliens

Any individual admittedinto theUnited Statesvho doesnot havea "qualified” alien
status aslefinedby the PersonaResponsibilityandWork OpportunityReconciliation
Act (PRWORA) Pub. L 104-193, 110stat. 2105enactedAugust 22, 1996s not
eligible forthe EAP.

Aliens mustmeeta qualifiedstatusto beeligible forthe EAP. Alien statusmust be
verified. "Qualified" alien statusesnddocumentatiorf thesestatusesrelisted below.

1)

2)

Lawful PermanenResiden({LPR) - An alienwho islawfully admittedfor
permanentesidence undehe ImmigrationandNationalityAct (INA).

Documentsrerifying LPRstatusinclude:

1 Alien RegistratiorReceiptCard(FormI-151or AR3aor [-551);0r
1 anunexpiredemporaryl-551 stampon foreign passportpr

1 anArrival Departure Cardl-94).

A LPRwho isanAmericanindianbornin Canada andoveredoy Section289 of

the USCISwill have:

1 Forml-551with thecode "S13"pr

1 aletteror othertribal documentertifying at least50% Americanindian
blood combinedvith a birth certificateor otherevidenceof birth in Canada.

Note: Forml-151,FormAR-3, andAR3aareearlierversionsof thel-551.
Aliens with theseversionsshould beaeferredto USCISto applyfor thel-551.

Asylee- An aliengrantedasylumunderSection208 ofthe INA.

Documentsrerifying analiengrantedasyluminclude:

1 Forml-94with a stamp showingrantof asylumunderSection208 ofINA;
or

1 EmploymentAuthorizationCard(I-688B)bearing’'Provisionof Law"
citation274a.12 (a) (5); or

1 EmploymentAuthorizationDocument(l-766) annotatetA5"; or

1 Grantletter fromthe Asylum Office of USCIS;or

i anorderof animmigrantjudge granting@sylum.
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3)

4)

5)

6)

7)

Refugeesadmitted to théJ.S.undersection207 ofthe INA.

Documentsrerifying theserefugeesnclude:

1 [-94annotatedvith a stamp showingdmissiorundersection207 ofthe
INA; or

1 EmploymentAuthorizationCard(l1-688B)bearing'Provisionof Law"
Citation274a12(a)(3pr (4);

1 EmploymentAuthorizationDocument(l-766) annotatetiA3"; or

1 Refugee TraveDocument(l-571).

Alien admittedasan Amerasianmmigrant.

Documentsrerifying an Amerasianmmigrantinclude:

1 1-94codedAMI, AM2, or AMS3; or

1 1-551codedAM6, AM7, or AM8; or

1 anunexpiredemporaryl-551 stampin foreignpassport.

ConditionalEntrant- An alienadmittedasconditionalentrantaundersection
203(a)(7)of thelNA asin effectprior to April 1980.

Documentserifying a conditionalentrantinclude:
1 1-94with a stamp showingdmissiorunderSection203(a)(7)of theINA; or
1 EmploymentAuthorizationCard(l-688B)annotated
"274a12(a)(3)"pr
1 EmploymentAuthorizationDocument(l-766)annotatedA3".

Parolee An alienparoledinto theU.S.undersection212(d)(5)for
aperiodof atleastoneyear.

Documentsrerifying theseParoleesnclude:

1 anl-94with a stamp showingdmissiorfor atleastoneyearunderSection
212(d)(5)of thelNA. (Alien cannotaggregatg@eriodsof admissiorfor less
than oneyearto meettheoneyearrequirement.)

Deportee-DeportationWithheld- An alienwhosedeportationis withheldunder
section243(h) (asn effectprior to April 1, 1997)or section241(b)(3)of the
INA.

Documentsrerifying thesedeporteesnclude:

1 EmploymentAuthorizationCard(l-688B)annotated274al12(a)(10)"pr
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8)

9)

1 EmploymentAuthorizationDocument(l-766) annotatetiA10"; or
1 animmigrationJudge'ordershowingdeportatiorwithheldundersection
243(h)of theINA, or removalwithheldundersection241(b)(3)of thelNA.

Cubanor HaitianEntrant- An alienwho is aCubanrHaitianentrant
asdefinedin section501(e)of the Refugee EducatioAssistance Acbf 1980.

Documentsrerifying a CubanHaitian Entrantinclude:

1 Alien RegistratiorReceiptCard(I-551)with thecodeCU6, CU7, orCH6; or

1 anunexpiredemporaryl-551stampin foreignpassportpr

1 anl-94with stamp showingaroleas"CubaHaitian Entrant"under212(d)(5)
of INA or with oneor moreof thefollowing notationshumanitariarparole;
publicinterestparole;or section212(d)(5)parole;or

1 FormI-589filed.

An alien,and/oralien parentof achild batteredor subjectedo extremecruelty,
and/oralienchild of abatteredoarentwho isbatteredor subjectedo extreme
cruelty,while in theU.S.

Theperpetratois aspouseparentor otherhouseholdnemberof thespouse or
parent'family who wasresidingin thehomeatthetime oftheincidentbut is no
longerin thehome.

Thealienmustnot now beresidingin thesamehouseholds thendividual
responsibldor the batteryor extremecruelty.

Thespouse oparentof the batteredpersonconsentear acquiescedo such
batteryor crueltyandthe aliendid notactivelyparticipatein suchbatteryor
cruelty.

Thealienhasa petitionapprovedy or pendingwith INS for oneof thefollowing:

1 status asnimmediaterelative(spouseor child) of aU.S. citizen;

1 classificationchangedo immigrant;

i status as the spousechild of lawful permanentesidentalien(LPR); or

1 suspension adeportatiorandadjustmento LPR statusbasedn batteryor
extremecrueltyby a spouse oparentwho isanU.S. citizen olLPR alien.
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COMMONWEALTH OF VIRGINIA DEPARTMENT OF SOCIAL SERVICES

Date

VIRGINIA ENERGY ASSISTANCE PROGRAM

NOTICE OF APPROVAL FOR FUEL ASSISTANCE
This year the Energy Assistance Program is making it easier for some Food Stamp households to receive Fuel
Assistance. You have been determined eligible for Fuel Assistance for the winter of 20XX-XX based on the
following information. Contact your worker *ONLY* if this information has changed.
Case # ADAPT # Worker #
There are people in your home; household members are/are not US citizens (based on Citizenship Code).
There is/is NOT a child under age 6 in the home.
There is/is NOT a disabled person in the home.
There is/is NOT a person age 60 or older in the home.
You are (Living Arrangement).
Your daytime phone number is (area code + number).

Total income for everyone in your house is $

Your fuel vendor is (Name), account # is

You heat your home with (Fuel Type) using (Equipment Type).
*++xx|E THE ABOVE INFORMATION IS CORRECT, DO NOT CONTACT YOUR FUEL WORKER. *****

If you withhold information, fail to report changes promptly, or obtain assistance for which you are not eligible you
may be breaking the law and could be prosecuted for perjury, larceny and/or fraud. Any benefits received must
be used to heat your home. If you feel you have been discriminated against because of race, color, national
origin, religion, sex, age, or handicap, you may file a complaint. The Department of Social Services reserves the
right to obtain any verification needed to establish your eligibility for assistance or to give information in your case
record to other organizations from which you have or may request assistance.

Agency name Y OU 6 RIREADY APPROVED!
Address
Address NO APPLICATION NEEDED!

City, state, zip
NO NEED TO CALL SOCIAL SERVICES UNLESS
YOUR ADDRESS OR THE INFORMATION

ABOVE HAS CHANGED
YOU MUST REPORT CHANGES TO
(AGENCY PHONE NUMBER)
Client Name NOTICE OF YOUR BENEFIT AMOUNT WILL BE
Address ISSUED IN LATE DECEMBER
Address
City, State, Zip BILL PAYMENTS BEGIN IN JANUARY
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HANDLING APPROVALNOTICECHANGES
ELEMENT VARIABLE CHANGE ACTION NEEDED
in writing or by phone

#in HH (1) Thereis one Increaseor decreasén | When # in householdhanges,
personin yourhome. | numberof peoplein incomeshouldalsobereviewed
(2)Thereare___ household. for change.Enternew
peoplein yourhome. informationin thesystemand

ED thecase.

Citizenship (A) All household | 1.yesor noindicated | A changan citizenshipstatus
membersareUS 2. statemenscratched | requiresareviewof # of people
citizens. out in thehouseholdgrossincome,
(B) Oneor more are | 3. call reportingchange | vulnerability,andmedical
eligible aliens. 4. newbaby deduction.Recordchanged
(C) At leastone 5. moved in orout informationin thesystemand
personis an ED thecase.
ineligible alien.

Vulnerability | Thereis (oris not) a | 1.yesor noindicated | A changean vulnerabilitystatus
child underage6 in | 2. statemenscratched | requiresareviewof # of people
thehome. out in thehouseholdgrossincome,
Thereis (oris not) a | 3. call reportingchange | vulnerability,andmedical
disabledpersonin 4. newbaby deduction.Recordchanged
thehome. 5. moved in orout informationin thesystemand
Thereis (oris not) a ED thecase.
personage60 or
olderin thehome.

Living Homeownemlndpay | 1.yesor noindicated | A changdn living arrangement

Arrangement | all heatingcosts. 2. statemenscratched | requiresareviewof # of people
Rentandpayall out in thehouseholdgrossincome,
heatingcosts. 3. call reportingchange | vulnerability,andmedical
Heatis includedin 4. moved deduction. Accuracyof address,
rent. fuel type,andvendormustalso
Livesin government bereviewed. Recordchanged
housingandpay informationin thesystemand
heatingcosts. ED thecase.

Livesrentfree and
payall heatingcosts.
Phone# Area codet number| Scratchedut or Recordchangednformationin

changed.

the system.
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HANDLING APPROVALNOTICE CHANGESCONTINUED

ELEMENT | VARIABLE CHANGE ACTION NEEDED

Income Totalincome | 1.yesor noindicated Verify incomeunless thehange
for everyone | 2.statemenscratched | would causeneligibility. Accept
in thehouses | out thec | i atatem@rdorincome
$ . 3. call reportingchange | amountdn excesf allowable

4. amountchanged maximum.
Vendor Vendor Name| 1. noindicated Entryor changeof avendor name
Account# 2. statemenscratched | requirescheckingthe approved
out vendorlist andconfirmingfuel type.
No vendor. 3. call reportingchange | Changehevendornumberandfuel
4. moved typein thesystem. If vendoris not
5. namechanged on list, contactclientandadvisewho
is on the list.

Fuel Type You heatyour | 1. noindicated Confirm vendorof recordprovides
homewith 2. statemenscratched | thechangeduel type.Changehe
dyed out fuel typeandvendorif necessarin
kerosene; 3. call reportingchange | thesystem.
electricity; 4.vendor changed
naturalgas; 5. moved
oil; clear
kerosene;
coal;wood;
bottledgas;or
liquid propane

Equipment You heatwith | 1. noindicated Entryor changeof equipmentype

type a:furnace; 2. statemenscratched | requirescheckingbothfuel typeand
radiator; out vendor. Changehe equipmentype
portable 3. call reportingchange | aswell asthevendornumberand
heater; 4.vendor changed fuel typein thesystemf necessary.
ventedspace | 5. moved
heater;
baseboard
heaterheat
pump;
fireplace;
woodstove;
oracoal
stove.

Your heat
sources
unknown.
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1.

ASSISTANCEPROVIDED

Assistance fronfruel Assistancas to assisteligible households imeetingtheirimmediate
home energyeeds attributabl® theprimaryheatingsourceandprimaryfuel currentlyused
by the howehold.

Thebenefit is nointendedto meetthe household'sotal costs forthe heatingseason, but to help
offsettherising costsof home @ergythatareexcessiven relationto income. Fuel Assistance
benefitamounts ar@ot entitlementsBenefitmonies not usedill revertto the Statefor
programusage.

Thefollowing definitions applyin determiningvhetherto provideassistance:
a. PrimaryHeatSystem

Theprimaryheatingsystem is theystenthatis currentlyusedto heatthe majority of
thehouse.

b. PrimaryFuel Type

Theprimaryfuel typeis themainfuel used to operate th@imaryheatingsystem. The
householdnustdesignate primaryfuel typefor the EAP.

C. HeatingExpense

A heatingexpense is onehichis incurreddirectly or indirectly by the household for
obtainingthe primaryfuel to heatthe housingunit. Directly incurredexpensesare
thosethatarebilled to ahousehold.Indirectlyincurredexpenses arosesuchas:an
undesignategortionof therentor thecostof operatinga chainsawin areasvhere
wood is usedor homeheating.

PENDING

All Fuel Applicationsmust beenteredn thesystemby Fridayof theweekthe applicationis
received. Theapplicationmust beplacedin pendingstatusunlessreadyfor eligibility
determination{ED) or locally entereddenial. If anapplicationis notenterednto thesystemijt
will not bereflectedin anymanagemet reports.

At LDSSoption, thesystemwill generate turnarounddocumenteflectingthe actiontakenby
theLDSS. Client noticeswill be generateanly for negativeactions prioito benefit
determination.

Agencieswill be notifiedof systemavailability dates tenterpendingcases.
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3. LDSSDENIALS

Therearea numberof reasongo denyanapplicationwhich arenotidentifiedthrough the
EnergyAssistancd’rogramsystem. Dispositioncodesfor useby thelocal workerhavebeen
establishedor eachof thesereasons.Somecodesmaynot beapplicablein all components.

Onceacodeis entereda systemgeneratedurnarounddocumenteflectingthe newdisposition
will be printed in theLDSS. A Client Noticeof Action will be mailed to theclient from the
HomeOffice. Message$o theclientfor eachof thedenialcodes listed aboveanbefoundin
AppendixC of this chapter. A copyof this noticewill be sent to theeDSSto befiled in the
case record.

DB

DE

Dl

DJ

DK

DM

DN

DO

DP

Householdhas receivegrogram
maximum

Householdcurrentlyhascooling
equipment

Failedto provideincome
verification

Memberof anothehousehold

Assistance availablenceper
programyear

No crisisexists
Otherresourcefiavemetneed

Assistance requestet
offered

Moved orUnableto locate
applicant

DQ

DR

DS

DT

DU

DV

DW

DY

DZ

Not responsibléor energybills or
equipment

Applicantsrequest

Assistancavould not (ensure
cooling/alleviatecrisis)

Applicationreceivedafter
programdeadline

Deathof only eligible HH
member

Not aresidentof this locality
Application already on file for
another memberin the household

(different casenumber)

Failedto providenonfinancial
verification

Your currentbalanceon your
electrichill is zero
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4.

ELIGIBILITY SCREENING

The systemwill screeneachcaseenteredwithout a denial dispositioncode. The following
elementawill be evaluatedat this stageof processing:

Living Arrangement EnergyExpense

Citizenship Monthly Income

HouseholdSize
The systemwill calculatethe dollar value of the medicaldeductionfor elderly and/ordisabled
individualsin the householdunit anddeductthis amountto determinethe countablencomefor
screeningurposes.
The systemwill also deductfrom the grossincome of SNAP householdswvho receivedan
automatedhpplicationform, anyincomethatis exemptin Fuel but wascountedin determining
SNAP eligibility to determinggrosscountabléncome.
Caseghat do not passone elementof the screeningwill be deniedby the system.Caseghat
passscreeningwill be approvedby the system.Systemgeneratedurnarounddocumentswill
be printedin the LDSS. A Client Notice of Action will not be issueduntil benefitshavebeen
determinedn approvedcases.Deniedcaseseceive noticattime of disposition.
BENEFIT DETERMINATIONS

Benefits amountswill be automaticallydeterminedby the systembasedon the following
factors:

a) Numberof peoplein household

b) Grosscountablenonthlyincome

C) Living Arrangements

d) Primaryheat type

e) ClimateZone (Appendid)

f) Vulnerability factors,suchas:
1) Persor60 yearsof ageor older
2) Disabledindividual
3) Child under6 in home

0) Energyburden(averagecostperfuel typedividedby householdncome)
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Eachhouseholdvill be assigneda numberof pointsthatwill reflectthe household'statuswith
regardsto the factorslisted above. The more points a householdhas, the larger the benefit.
Benefit amountswill be determinedfor all approvedcaseson a date designatecby Home
Office. Turnaround documents will intedandsent toLDSSfrom HomeOffice.

6. AUTHORIZATIONS

A systemgeneratedCredit Authorizationwill be mailedfrom HomeOffice to thevendor
An exampleof this documentis provided in Appendix D.

a. Whenbenefitamounts areleterminedpr

b. When avendor changes completedafter benefitshavebeendeterminedand the
remainingbenefit is $10.00 darger.

1. NOTICES

a. Client Notice of Action
Thesystemwill generatea Noticeof Action to theclientwhen:
1) An applicationis denied;
2) Thebenefit amount haseendetermined;
3) A vendornumberis changedanda creditauthorization isssued;
4) Case eligibilitystatuschanges.

Thenoticewill be mailedfrom HomeOffice. A copywill be sent to thd.DSSto be
filed in thecaserecord.Appendix E providesan exampleof this notice.

b. PaymentNotice
Thesystemwill generatea PaymentNoticefor vendorpaycasesat theendof the
program. The PaymeniNoticewill be mailed to theclientfrom HomeOffice with a
copysent to thd.DSSto befiled in thecaserecord. The PaymentNoticewill list all
fuel paymentsnadeto vendors orbehalfof the clientandall fuel refunds and
cancellationAn exampleof the noticeis provided in Appendix F.

PaymentNotices will not begeneratedor only directpaymentdo clients.
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Turnarounddocuments

Turnarounddocuments (TDareoptionallyprintedatthe LDSS afterthe entryof data
into thesystem. Theyareto befiled in thecaserecordto verify completedactions.

If atransactions enterecon acasewhichinitiatesthe 10dayautomated/endorchange
processa TDwill be sent to th€ID numberof theterminalwherethe transactiomas
entered.When the printefor thatterminalis activatedthe LDSS will beable toprint
TDsfor all transactionshathavecompletedhe vendorchangeprocess.

8. PAYMENTS

a.

FuelVendors

Paymentswill usually be madedirectlyto fuel vendors.Paymentsill only be madefor
the primaryfuel type currentlyusedin thehouse. All vendor paymentdor Fuel
Assistancavill be authorizedoy HomeOffice. Thesystemwill generate credit
authorizatiorconsistingof threevouchers when thautomatedenefitamount is
determined.Thecreditauthorization will bemailedto thevendorfrom HomeOffice.
Vendorswill submitall bills attachedo signedcreditauthorizationvouchergso Home
Office for payment. Paymentswill be provided after receipt of proper invoicesand
in accordancewith the Virginia Prompt Pay Act.

Forindividualson abudgetplanwith avendor,theamountof thepaymentwill be the
higherof theactual amounbwedor thebudgetamount. If payingthe higheramount
would jeopardizehebudgetplan, paythe budgetedmountowed.

In additionto theactualcost offuel, late chargesanddeliverycharges, théill may
includefeesfor restartinghefurnacewhen the household hasn out of fuel. The
installationchargedor fuel tanks,rentalof propandganks,andfeesfor connecting and
reconnectindurnaceandfuel linesmayalsobe included on thbill. Fuel Assistance
cannot pay chargesfor unauthorized usage.

All vendor bills with accompanyingignedcreditauthorizationgor Fuel Assistancenust
bereceivedn HomeOffice by the date specifiedby Home Office. Home Office will
advise bybroadcastthe last day that paymentdata can be enteredin the system.

Households

Directpaymentgo clients will beissuedn one lump sum.Thevendornumber
999999 is to besedfor all directpaycases.
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Direct paymentdo the household will bemadein thefollowing situations:

1)

2)

Renterswith Heat/Cooling Included

Paymentsvill be madedirectlyto thehouseholdvhenheat/coolings included
in therent.

OtherHouseholds
Paymentswill be madedirectlyto other households:
a) whenno vendorcontractfor thefuel type exists forthelocality; or

b) whenthe LDSS determineshe household'$uel storagecapacityis less
than 10Qgallons;or

C) whenthe household'primaryfuel typeis coal orwood; or

d) whenthe household'primaryfuel is liquid propangrovidedby anon
participatingvendor; or

e) whenthehousehold'grimaryfuel is electricityor naturalgasprovided
by anon participatinggendor; or

f) whenHomeOffice advises oanappealdecisionrequirest; or
0) whenthe householdgicks upoil/kerosene fromanislandpump; or

h) whentheh o u s e primhrghéagingor cooling paymentare
automaticallydeducted odraftedmonthlyfrom a bankaccount or
credit/debitcard. Thedirectpayindicatori F 0 ( O#iget r a |
Decision/Appealshouldbe selectedor this typeof situation; or

)] whenthe householdis participating in the AddressConfidentiality
Program (ACP).

NOTE: If theLDSSis makingadirectpaymento aclientwho hasa protective
payeefor otherassistance programsichasTANF, SSI,or Social Security, the
LDSS mayelectto havethefuel checksentto thepayeeor theLDSSratherthan
theclient. Thiscanbedoneby enteringthe payeer the LDSS addressather
than theclient'saddressn the system
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9. CHANGES

No changeo increaser decreas¢he maximunbenefitof anapprovedcasewill be made
unless thehangds theresult ofanLDSSerror.

Thefollowing changesvill be handledasindicated:

a.

If anineligible household'situationchangegprior to benefitdeterminatiorandthe
householdequestsligibility be redeterminedthe applicationmaybe updatedand
reevaluated.

When ahouseholdbecomesneligible forfurtherassistanceg.g.the householdnoves
from the State the householdequestdserminationof thebenefit, or thdhousehold no
longermeetseligibility criteria,closethe casen thesystem.A Client Notice of Action
will be sent tathe client notifying him of theLDSS action.

HouseholdComposition

1)

2)

3)

4)

Whenaneligible household divides, themainingbenefits will staywith the
householdvhosenamethe applicationwasin regardless of whert@ehousehold
resides.Theremainingmembersf the household mayakea newapplication
if the applicationperiodhasnot ended. Benefitsfrom theoriginal household
will not affecttheeligibility of thenewhousehold.

Whenaneligible household combines:

a) If aneligible householdombines with douseholdvho hasnot received
fuel benefits, theriginal maximumbenefitwill be continuedipon
verificationthateligibility based on incomef thenewhouseholdstill
exists.

b) If two ormoreeligible householdgombine the householdsust
determinewvhosecasewill remainopenandwhosecase(sill be closed.
Follow theappropriatecase closure procedureased on thease
paymentmethod. Benefitamount will not beecalculated.

When thecasenamediesandthat individualwastheonly person in the
householdthe casewill be closed.

When thecasenamediesandothereligible individualsremainin thehousehold,
the casenamewill be changedo thatof aneligible adulthouseholdnember.
Thesocialsecuritynumberwill alsobechangedo that ofthe newcasename.
The casenumberandbenefit amount will not behanged.
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HouseholdVlovesin From AnotherState

When ahouseholdnovesin from anotherstate assistance providedom the othestate
will not be countedn determininga benefit amount.

HouseholdVlovesWithin Samelocality

1)

2)

BeforeBenefitsAre Determined
a) Theagencymustchangehe addressn the system.

b) If thecaseis in Al orR1-R4 statusthe LDSS mustsecurevendorand
fuel type changenformation.

C) If thecaseas in R4 statusthe LDSS mustchangethe addressandany
othercaseinformationreceivedwvhen thechanges reported.

d) If the caseis deniedor closed note thechangednformation in the case
record.

After BenefitsAre Determined
a) Benefitamount will not beecalculated.
b) The LDSS mustchangeheaddressn thesystem.

C) If appropriatethe LDSS mustchangeafuel typeor vendornumber.

HouseholdVlovesto NewLocality

1)

2)

BeforeBenefitsAre Determined

a) Original locality must denythe applicationin thesystemor if the
applicationis approvedclosethe case.

b) New locality mayaccept nevapplicationduringthe applicationperiod.
After BenefitsAre Determined
a) Original locality must close thease.

b) New locality must denyapplication.
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Theclientwill receivea ClientNoticeof Action providingthe currentstatus of thease.
If thehouseholdnovesfrom onelocality to anothelocality afterbenefitshavebeen
determinecandthe cases avendorpaycase gnter theclosure informationn thesystem.
A turnaraunddocument will print in the.DSSin 10dayswhenthecases closedby the
system.
g. Fuel Type
Changedo theprimaryfuel typemayonly be madewhen:

1) Thehouseholdnoveswithin thesameocality and thenewresidencénas a
differentfuel type;or

2) An LDSSerror occurspr
3) A clienterroroccurs;or
4) Theprimaryfuel typeis changediueto thereplacementf heatingequipment.
Fueltypechangesvill not resultin achangeo thebenefitamount.
h. VendorNumberChange
1) BeforeBenefitsAre Determined

a) TheLDSSwill enterthechangednformationin thesystem.

b) A turnarounddocument will printatthe LDSS.

C) If the LDSS assistedheclientin anywayto negotiatewith the vendor
prior to benefitdeterminationthe LDSS may be liable for paymentof
anymoniesduethe vendoffor fuel deliveredor servicegrovided.

2) After BenefitsAre Determined

a) TheLDSSwill enterthechangednformationin thesystemunlessthe
vendornumberis to bechangedo 999999. A writtemequesto the
RegionalConsultanfor changego 999999 igequired.

b) Oncethetransactioris acceptedy the systemafinal bill letter will be

generate@ndmailed to thevendorfrom HomeOffice.
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C) If afinal bill is submitted in thestablished timeframé,will be paidby

the CentralizedPaymenProcessingJnit (CPPU).

d) Thesystemwill processherequestea¢hangeon thelOthday. If the
requesteathangds to changehe vendor to 999999, tleystenmwill
generatea checkto theclientfor theremainingbenefit amount at the
nextcheckwriting dateafterthe 10thday.

e) A turnarounddocument will printatthelocal LDSSfor filing in thecase
recordwhenthe changeprocesss completed.

f) A creditauthorizatiorwill be generateé@ndmailed to thenewvendor
from HomeOffice.

0) A Notice of Action will be mailed to theclient.
i. To Close &ase
1) Client Pay

Theappropriateclosurecodewill be written on thelnput Documentandentered
in thesystem.

A turnarounddocument will print locallyfor filing in thecaserecord.
2) BeforeBenefitsAre DeterminedVendorPay)
TheLDSSwill:

a) Entertheappropriateclosurecodeon thelnput Documentfor entryinto
thesystem.

b) When thetransactions acceptedy the systematurnaround document
will print locally for filing in thecaserecord.

3) After BenefitsAre DeterminedVendor Pay)
a) TheLDSSwill entertherequiredinformationin thesystem.

b) Oncethetransactions acceptedy the systema final bill letterwill be
generateéndmailed to thevendorfrom HomeOffice.

C) If afinal bill is submitted inthe established timeframé,will be paidby
CPPU.
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d) Thesystemwill procesgherequestedhangeon thelOthday.

e) A turnarounddocument will print locallyfor filing in thecaserecord
whenthechange process completed.

J- Changerom Direct Payto VendorPay

1)

2)

BeforeBenefitsAre Determined

a) Enterthecorrectinformationon thelnput Document forentryinto the
system.

b) A turnarounddocument will print locallyfor filing in thecaserecord.

C) A revisedClient Noticeof Action will be mailed to theclientfrom Home
Office.

After BenefitsAre Determined

This transactions notallowed. When benefiteredetermineda checkis
written for the maximumbenefitamount and mailed to tlodient.

K. Changdgrom Vendor Payto Direct Pay

1)

2)

BeforeBenefitsareDetermined
a) Changehe vendornumber to 999998ndenter into thesystem.
b) A turnarounddocumenimaybe printed locallyat the timeof entry.

C) This changewill be reflectedon theClient Notice of Action andwill
resultin acheckbeingwritten at benefitdetermination.

After BenefitsareDetermined

a) Entercorrectinformation in arequesimemoto theRegionalConsultant.

b) Therequeswill be evaluatedor policy compliance.If approved, the
Consultant willenterthechangento thesystem. This will startthe
automatedhangeprocessotifying the vendorto submit afinal bill.

C) A final bill submittedtimely will be paidby CPPU.

d) Thechangewill be processed 18aysfollowing acceptancef theentry.
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e) A checkwill be issuedto theclientfor the remainingenefit at the next
checkwriting dateafterthe 10 dayshaveexpired.

f) A turnarounddocumentwill be printedatthe LDSSwhenthe change
processs completed.

10. APPEALS

Theappeabproceduresn Chapter will be usedfor fuel applicants whoequestinappealof
theLDSSaction.
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CLIMATE ZONES

WesternPiedmont
Albemarle 003 Patrick 141
Amherst 009 Pittsylvania 143
Appomattox 011
BedfordCounty 019
Campbell 031
Charlotte 037 BedfordCity 515
FranklinCounty 067 Charlottesville 540
Halifax 083 Danville 590
Henry 089 Lynchburg 680
Nelson 125 Martinsville 690
Northern
Arlington 013 Shenandoah 171
Clarke 043 Warren 187
Culpeper 047
Fairfax County 059
Fauquier 061
Frederick 069 Alexandria 510
Greene 079 Fairfax City 600
Loudoun 107 FallsChurch 610
Madison 113 Manassas 683
Orange 137 Manassa®ark 685
Page 139 Winchester 840
PrinceWilliam 153
Rappahannock 157
CentralMountain
Alleghany 005 BuenaVista 530
Augusta 015 Clifton Forge 560
Bath 017 Covington 580
Botetourt 023 Harrisonburg 660
Craig 045 Lexington 678
Highland 091 RoanokeCity 770
RoanokeCounty 161 Salem 775
Rockbridge 163 Staunton 790
Rockingham 165 Waynesboro 820
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CLIMATE ZONES

EasterrPiedmont

Amelia 007 ColonialHeights 570
Brunswick 025 Fredericksburg 630
Buckingham 029 Petersburg 730
Caroline 033 Richmond City 760
Chesterfield 041
Cumberland 049
Dinwiddie 053
Fluvanna 065
Goochland 075
Hanover 085
Henrico 087
Louisa 109
Lunenburg 111
Mecklenburg 117
Nottoway 135
Powhatan 145
Prince Edward 147
Spotsylvania 177
SouthwestertMountain
Bland 021 Bristol 520
Buchanan 027 Galax 640
Carroll 035 Norton 720
Dickenson 051 Radford 750
Floyd 063
Giles 071
Grayson 077
Lee 105
Montgomery 121
Pulaski 155
Russell 167
Scott 169
Smyth 173
Tazewell 185
Washington 191
Wise 195
Wythe 197
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CLIMATE ZONES

Tidewater
Accomack 001 Chesapeake 550
CharleCity 036 Emporia 595
Essex 057 Franklin City 620
Gloucester 073 Hampton 650
Greensville 081 Hopewell 670
Isle of Wight 093 NewportNews 700
James City 095 Norfolk 710
King andQueen 097 Poguoson 735
King George 099 Portsmouth 740
King William 101 Suffolk 800
Lancaster 103 Virginia Beach 810
Mathews 115 Williamsburg 830
Middlesex 119
New Kent 127
Northampton 131
Northumberland 133
Prince George 149
Richmond County 159
Southampton 175
Stafford 179
Surry 181
Sussex 183
Westmoreland 193
York 199
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BENEFIT DETERMINATION/POINT VALUES DETERMINATION

Thevaluesbelowremainconstanfrom yearto year.

HOUSEHOLDSIZE
No. of Persons Points
6 ormore 15
3to5 12
lto?2 9

HOUSEHOLDINCOME

Incomeas% of
Max Level Points
Oto 19 25
20to 29 20
30to 39 18
40 to 49 15
50 to 59 13
60 to 69 10
70to 79 8
80 to 89 5
90 to 94 3
95 to 100 1

Incomelevelsbased on 130%f the PovertyncomeGuidelinesare determinedThe
systemcalculateghe percentagef themaximumincomelevelfortheh o us e h ol d 6 s
incometo determinethe pointassignment.

CLIMATE ZONES

Zone Points
CentralMountain 20
SouthwesteriMountain 18
Northern 16
WesternPiedmont 13
EasterrPiedmont 12
Tidewater 8
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VULNERABILITY

Condition Points
Elderly 20
Disabled 15
Child under6 12

Pointsarenot cumulative, buareassignedy the systemfor the oneconditionpresenin
thehouseholdvith thehighestpointvalue.

LIVING ARRANGEMENTS

Living arrangementodes A, C, E, GandP havea pointvalueof 20.

PRIMARY FUEL

Thepoint valuefor primaryfuel changesn a yearlybasis. Anannualsurveyof vendors is
conductedo determinethe currentprice perfuel type. Consumptiordatais obtainedfrom

a Costand Consumptiorstudyconductedby Virginia Tech. Costsarethencalculatedand
rankedin order. The highestcostfuel type is assigned0 points. All otherfuel typesare
assignegoints based othe costof thefuel type as apercentagef all fuel costs

ENERGY BURDEN

Theaveragduel costobtainedfrom theannualsurveywill bedividedby theincomeof the
householdto determinethe household'senergyburden.The point assignmentbasedon
percentag®f energyburden, is asollows:

Percentage Points
0-19 0
20-29 5
30-39 8
40- 49 10
50- 69 13
70-79 18
80- 89 20
90-94 24
95-100 25
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CLIENT NOTICEMESSAGES
DENIALS

Denialcodesareuniformfor all component®f theEAP. Systemgeneratedodesarealphanumeric.
Locally entereccodesaredoublealpha. Somecodes applyo only onecomponent.Messagesary
dependenbn thecomponent.Thevariablesfor eachmessagarecontained irparentheseandare
italicized.

D1 =Income ExceedMaximumIncomeLevel
Your applicationfor (componentassistance wadenied. Your total househol@hcomeis over
theincomelimit for the numberof peoplein your home.

D3 =Ineligible living arrangement
Your applicationfor (componentassistance wadenied. Your currenthousingsituationdoes
not qualifyyou for the EnergyAssistancd’rogram.

D4 =No energyexpense
Your applicationfor (componerjtassistance wagenied.Your householdloesnot havea
(heatingor cooling)expense.

D5 =Ineligible Alien Status
Your applicationfor (componentassistance wadenied. Your currentalienstatusdoesnot
allow youto receiveEnergyAssistance.

D6 =No vulnerableperson irhousehold
Your applicationfor (cooling) assistance wadenied.In order to beeligible theremust be
someondiving in yourhomewho is aged60 orolder orunderage6 or whomeetsspecific
disability requirements.

D7 =Warrantyin effect
Your applicationfor (cooling orcrisis) assistancevasdenied. This Program previously
purchase@quipmentfor your household and thearrantyis still in effect. Contactthe
manufacturefor warrantycoverage.

D8 =Denied,SecurityDeposit PreviouslfReceived
Your applicationfor (cooling orcrisis) assistancevasdenied. You receiveda securitydeposit
for thistype of energyin thepast. You mayonly receivea securitydeposit fora specifictype
of energyoncein a lifetime.

D9 =Out offunds
Your applicationfor (cooling orcrisis) assistancéasbeendenied. You wer&undeligible
for assistanceut theProgramis currentlyout offunds. If fundingbecomesvailableyou will
be notified of anyassistancéhat can bgrovided.

DB = Denied,Householdhasreceivedprogram maximum
Your application for (cooling) assistancevasdenied. Your householdhasreceivedthe
program maximum for this type of assistance.
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DE = Denied,Householdcurrently hascoolingequipment
Your application for (cooling) assistancevasdenied. Your householdcurrently has
cooling equipment.

DI = Failedto provideincomeverification
Your applicationfor (componertassistance wageniedfor failureto provideincome
verificationof all persons in thbome.

DJ = Memberof anotherousehold
Your applicationfor (componentassistance wadenied. You areconsidereca member of
anothereligible household.

DK = Assistanceavailable onc@erprogramyear.
Your applicationfor (cooling orcrisis) assistancéasbeendenied. Theypeof assistancgou
requesteds availableonly onceperprogramyear. Your householdas alreadyeceived
assistancéhis programyear.

DM = No crisisexists

Your applicationfor (crisis) assistance hdseen deniedYour currentsituation is not
considered crisisin accordancavith therulesof this Program. TheProgram isunableto
helpyou atthistime.

DN = Otherresourcesiavemetneed
Your applicationfor (cooling orcrisis) assistancasbeendenied. You havesceivedhelpwith
your situationfrom othersourcesandareno longer imeedof assistancérom thisProgram.

DO = Assistanceequestechot offered
Your applicationfor (cooling orcrisis) assistancbasbeendenied. The Energissistance
Programdoes nobffer theassistancgou requested.

DP =Unableto locateapplicant
Your applicationfor (componentassistance hdseendenied. You haveeithermovedfrom this
locality or intosomeones | shende®r wehavebeenunable tocontactyou.

DQ = Not responsibléor heatingbills or equipment
Your applicationfor (cooling orcrisis) assistancasbeendenied. You havaot provided
proofthatyou areresponsibldor (coolingor heating)your home.

DR =Applicantsrequest
Your applicationfor (componentgassistance hdseendenied.You orahouseholdnember
requestedvithdrawal of the application.If this information isincorrect,pleasecontactthe
agencyimmediately.

DS =Assistancavould not(ensure cooling/alleviaterisis)
Your applicationfor (cooling orcrisis) assistancéasbeendenied. Thenaximum funds
availablefor thetype of assistancgou requesteavould not(ensurecooling foryour homeor
alleviate yourcrisis situatior). The Programs unableto assistyou at this time.
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DT = Applicationreceivedafterprogramdeadline
Your applicationfor (componentassistance hdseendenied. Thisis a seasondrogramand
theapplicationperiodhasended. Your applicationwasreceivedafterthe Programapplication
periodended.

DU = Deathof only eligible HH member
Theapplicationfor (componentassistancéasbeendenied. A programeligible haisehold
membemo longerresides in thédome. Contactus if thisinformationis incorrect.

DV = Not aresidentof this locality
Your applicationfor (componentassistance hdseendeniedbecausgou do not live inthis
locality. Pleaseapplyin thelocality whereyou resideprior to theapplicationdeadline.

DW = Application already on file
Your application for (componen} assistance habeendeniedbecausean application is
already on file for another memberin the household. (Note toLDSS: only usewith a
different casenumber)

DY = Failedto providenoninancial verification
Your applicationfor (componentassistance hdseendeniedfor failure to providerequested
verifications. Pleasecontactthe LDSS andprovidetherequestederificationfor possiblere-
evaluationof your situation.

DZ = Currentbalanceon electricaccounis zero
Your applicationfor (cooling) assistance wasenied. Your currentbalanceon your electric
accounts zero.
CLOSURES

Regardlessf the number ofomponent$or which ahouseholds approvedr thenumberof different
typesof assistancéor which acases approved, theystemconsiderst onecase. Any eligibility
determinatiorsubsequent to thest onerendersa closurecodeif the cases ineligible. In essenca
closurecodeservesas adenialin manyinstances.

CO0 =Paymenissuedor securitywaived
No messagesent to recipient

C1 =IncomeExceedsviaximumIncomelLevel
Your applicationfor (componentassistance wadenied. Your total househol@hcomeis over
theincomelimit for the numberof peoplein your home.

C3 =Ineligible living arrangement
Your applicationfor (componentassistance wadenied. Your currenthousingsituationdoes
not qualifyyou for the EnergyAssistancd’rogram.

C4 =No energyexpense
Your applicationfor (fuel or crisis)assistance wasgenied.Your householdloesnot havea
heatingexpense.
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C5 =Ineligible Alien Status
Your applicationfor (componenjtassistance wadenied. Your currentalienstatusdoesnot
allow youto receiveEnergyAssistance.

C6 =No vulnerableperson irhousehold
Your applicationfor (cooling) assistance wagenied.In order to beeligible theremust be
someondiving in your homewho is aged60 orolder orunderage6 or whomeetsspecific
disability requirements.

C7 =Warrantyin effect
Your applicationfor (cooling orcrisis) assistancevasdenied. This Program previously
purchase@quipmentfor your household and thearrantyis still in effect. Contactthe
manufacturefor warrantycoverage.

C8 =Denied,SecurityDeposit PreviouslReceived
Your applicationfor (cooling orcrisis) assistancevasdenied. You receiveda securitydeposit
for thistype of energyin thepast. You mayonly receivea securitydeposit fora specifictype
of energyoncein a lifetime.

C9 =Out offunds
Your applicationfor (cooling orcrisis) assistancbasbeendenied. You weréundeligible
for assistanceut theProgramis currentlyout offunds. If fundingbecomesvailableyou will
be notified of anyassistancéhat can bgrovided.

CB = Householdhas receivegrogrammaximum
Your applicationfor (cooling)assistance wadosed. Your householchasreceivedthe
programmaximum forthis type of assistance.

CE =Householdcurrentlyhasequipment
Your applicationfor (cooling) assistance wadosed. Your householdcurrentlyhascooling
equipment.

Cl = Failedto provideincomeverification
Your applicationfor (componentassistance wadeniedfor failureto provideverificationof all
personsn thehome.

CJ= Memberof anothethousehold
Your applicationfor (componerntassistance watenied. You areconsidereca member of
anothereligible household.

CK = Assistanceavailableonceperprogramyear.
Your applicationfor (cooling orcrisis) assistancéasbeendenied. Theypeof assistancgou
requesteds availableonly onceperprogramyear. Your householdas alreadyeceived
assistancéhis programyear.
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CM = No crisisexists
Your applicationfor (crisis) assistance hdseen deniedYour currentsituation is not
considered crisisin accordancavith therulesof this Program. TheProgram isunableto
helpyou atthistime.

CN =Otherresourcesiavemetneed
Your applicationfor (cooling orcrisis) assistancbasbeendenied. You haveeceivedhelp
with your situationfrom othersourcesandareno longerin needof assistance frorthis Program.

CO =Assistanceequested natffered
Your applicationfor (cooling orcrisis) assistancbasbeendenied. ThdznergyAssistance
Programdoes nobffer theassistancgou requested.

CP =Unableto locateapplicant
Your applicationfor (componentassistance hdseendenied. You haveeithermovedfrom this
locality or intosomeones | shende®r wehavebeenunableto contactyou.

CQ =Not responsibldor heatingbills or equipment
Your applicationfor (cooling orcrisis) assistancbasbeendenied. You havaot provided
proofthatyou areresponsibldor (coolingor heating)your home.

CR =Applicantsrequest
Your applicationfor (componentassistance hdseendenied. You orahouseholdnember
requestedvithdrawalof theapplication. If this information igncorrect,pleasecontactthe agency
immediately.

CS =Assistancavould not(ensure cooling/alleviaterisis)
Your applicationfor (cooling orcrisis) assistancbasbeendenied. Thenaximum funds
availablefor thetype of assistancgou requestedvould not(ensurecooling foryour homeor
alleviate yourcrisis situation) The Programis unableto assistyou atthis time.

CT =Applicationreceivedafterprogramdeadline
Your applicationfor (componentassistance hdseendenied. Thisis a seasond&rogramand
theapplicationperiodhasended. Your applicationwasreceivedafterthe Programapplication
periodended.

CU =Deathof only eligible HH member
Your applicationfor (componentassistance hdseendenied. A programeligible household
membemo longerresides in thé@ome. Contactus if thisinformationis incorrect.

CV = Not aresidenif this locality

Your applicationfor (componentassistance hdseendeniedbecausegou do not live in this
locality. Pleaseapplyin thelocality whereyou resideprior to theapplicationdeadline.
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CW = Application already on file
Your application for (componen} assistance habeendeniedbecausean application is
already on file for another memberin the household. (Note toLDSS: only usewith a
different casenumber)

CY =Failedto providenonfinancial verification
Your applicationfor (componentassistance hdseendeniedfor failure to providerequested
verifications. Pleasecontactthe LDSS andprovidetherequestederificationfor possiblere-
evaluationof your situation.

CZ = Currentbalanceon electricaccounts zero

Your applicationfor (cooling)assistance wadosed. Your currentbalanceon your electric
accounts zero.
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CREDIT AUTHORIZATION

\(‘(‘(XX‘(XXXXXXXXXXX
XXXXXXXXXXXXXXNXXX
XX XXX XXXXXXXXXXXX
XXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXX
XXX-XXX-XXXX

Locality : (xxx)

Phone:

(barcode here)

XXXXXXX X XXXXXXXXXXXXXXX
XXXX XXXXXKXXXXXXXXXXX XX
XXXXXXXXXXXXX, XX XXAXXX-XXXX

032-03-08172 (10/05) INCOMPILETE FORMS WILL BE RETURNED

You are AUTHORIZED to provide heating fuel in an
amount NOT to EXCEED SXXX_XX te:

Name: XXXXXXX X XXXXXXXXXXXXXX
Address: XX XXXXXXXXXXXXXXXXX XX

XXXXXXXXXXXXX, XX XXXXX-XXXX
Phone: XXX-XXX-XXXX

ACCOUNTINFORMATION
Account #: XXXXXXXXXXXX Fuel: XXXXXXX
Account Name: XXX XXXXXXXXXXXXXXX
Case #: XXXXXXXXXXXX Vendor #: XXXXXX
To make a correction to the above information. line
through printed data and make changc m red ink.

All RE t ERTIFIES ACCURACY OF BILL
Date: /]

Signalule.

| COMPLETE FORM,. ACHBILL & MATL TO:
XXXXXXXXXXXXXXXXX
XXAXXX XXX K RXXKXXKXX
5.0.5.6.6.0.6.0.0.6.6 9.0.0.9.0.0.4
0.9,0.9.00.6.0.0600.0 496,

XXXXXXXXXXXXXXX
XXX-XXX-XXXX

Locality : (XXX)

Phone:

(barcode here)

XEXXEXX X XXXXXXXXXXXXXXX
XXXX XXXXXXXXXXXXXXXX XX
XXXXXKEXXXXXKX, XX XXXXX-XXXX

032-03-081/2 (10/05) INCOMPLETE FORMS WILL BE RETURNED

You are AUTHORIZED to provide heating fuel in an
amount NOT to EXCEED SXXX.XX to:

Name: XXXXXXX X XXXXXXXXXXXXXX
Address: XXXXXXXXXXXXXXXXXXX XX

XXXXXXXXXXXXX, XX XXXXX-XXXX
Phone: XXX-XXX-XXXX

ACCOUNTINEORMATION
Account #: XXXXXXXXXXXX Fuel: XXXXXXX
Account Name: XXXXXXXXXXXXXXXXXX
Case #: XXXXXXXXXXXX Vendor #: XXXXXX
To make a correction to the above information. line
through printed data and make change in red ink.
COMPEETE EHIS SECTION
Delivery/Bill Date __/ _/ _ Amount:
EORKE ROSFNE I‘)FLIV{* RIES: ON’LY
# Gallons Delivered: Type:  Dyed (0). / Clear (4)
SIGNATURE CERTIFIES ACC URACY OF BIILL.
Signature: Date: __ / /

COMPLETE FORM, ATTACITBILL & MAIL T0;
XEXXXX XXX XXXXXXXXX
XXXXXXXXXXXXXXXXX
). 9.9.9.9.9.9.9.9.9.9.80.0.0,.0.9.0.¢
) $.0.0.0.0.0.9.0.9.6.0.0.0.0.0.04¢

XXXXXXXXXXXXXXX
XXX-XXX-XXXX

Locality : (XXX)

Phone:

(barcode here)

XXXXXXX X XXX XXXXXXXXXXXX
XXX XXXXXXXXXXXXXXXX XX
XXXXXXKXXXKKXK, XX XXXXX-XXXX

032-03-081/2 (10/05) INCOMPLETE FORMS WILL BE RETURNED

You are AUTHORIZED to provide heating fuel in an
amount NOT to EXCEED $XXX.XX to:

Name: XXXXXXX X XXXXXXXXXXXXXX
Address: XXXXXXXXXXXXXXXXXXX XX

XEXXXXXXKXXXXXX, XX XXXXX-XXXX
Phone: XXX-XXX-XXXX

ACCOUNTINFORMATION
Account #: XXXXXXXXXXXX Fuel: XXXXXXX
Account Name: XXXXXXXXXXXXXXXXXX
Case #: XXXXXXXXXXXX Vendor #: XXXXXX

To make a correction to the above information, line
through pnmed data and make change in red ink.

Signature: Datc: / /
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CLIENT NOTICEOFACTION

XXXXXXX

XXXXXXX

XXXXX, XX 12345
XXXXXXXXXXXXXXX

11T XXXXXXXXXXX
XXXXXXXXXX, XX 54321

COMMONWEALTH OFVIRGINIA

ENERGY ASSISTANCEPROGRAM
DATE:
WORKER#
PHONE#:
CASE#:
CITY/COUNTY

CLIENT NOTICEOFACTION
YOU HAVE BEEN APPROVEDFORS$ IN FUEL ASSISTANCEBENEFITS.A CREDIT
AUTHORIZATION WILL BE SENT TO:

AUTHORIZING PAYMENT BY FUEL ASSISTANCEUP TO THE MAXIMUM AMOUNT FOR
HEATING EXPENSESPROVIDEDTO YOUR HOUSEHOLDBY MARCH 31st. YOU WILL BE
RESPONSIBLE FOR PAYINGNY AMOUNT NOT PAID BY FUEL ASSISTANCETO YOUR VENDOR.
ANY MONIESNOT PAID TO YOUR VENDOR WILL REVERTTO THE STATE.

YOU ARE NOT ELIGIBLE TO RECEIVEANY ADDITIONAL FUEL ASSISTANCEBENEFITSTHIS
YEAR. KEEP COPIESOF ALL FUEL BILLS AND ATTACH THEM TO NEXT YEARS FUEL
APPLICATION.

IF YOU DO NOTAGREE WITH THEACTION TAKEN ON YOUR APPLICATION OR CASE,
YOU MAY REQUESTAN AGENCY CONFERENCEOR A HEARING. CALL YOUR WORKER
AT THE PHONENUMBER ON THETOP OF THIS NOTICEFORA CONFERENCEIF YOU
WOULD LIKE A HEARING, WRITE TO THE ADDRESSBELOW WITHIN 30DAYS OF THE
WRITTEN NOTICE OF ACTION TAKEN ON YOUR APPLICATION OR CASE.

MAIL TO: HEARING AND LEGAL SERVICESMANAGER
VIRGINIA DEPARTMENTOF SOCIAL SERVICES
801EASTMAIN STREET
RICHMOND, VA. 232192901
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PAYMENT NOTICE

XXXXXXXXXX
XXXXXXKXXXXXX
XXXXXXXXXXXX
XXXXXXXXX, XX 12345

XXXXXXXXXX
XXXXXXKXXXXXKXXX

XXX XXXXXXXXXXX
XXXXXXXXXX, XX 54321

COMMONWEALTH OFVIRGINIA

ENERGY ASSISTANCEPROGRAM
Date:
Worker#:
Phonet:
Caset:
City/County:

XX-XX Noticeof PaymentdMade

TheEnergyAssistancé’rogrammadethe following paymentsiuringthe lastheatingor cooling
seasorior your household. Anyinusedportionof your benefitsis no longeiavailablefor payment.

TYPE PAID TO DATE AMOUNT

If the paymentdistedareincorrect,notify your Local Departmenbdbf SocialServices.
Applicationsareacceptedor Fuel Assistance betweehe 2nd Tuesdaiy Octoberandthe 2nd Friday

in Novemberfor CrisisAssistance betweddovemberlstandMarch 15th; andor Cooling
Assistance betweehuinel5" andAugust15th.
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1. FRAUD

a. Fraudis definedasa materialrepresentationelatingto a past oanexistingfact which

is: false;madewith knowledgeof its falsity; or in recklesgdisregardf thetruth.

Section63.2523 ofthe Codeof Virginia states'Whoeverknowingly andwith intent to
defraudtransfersacquiresor usesbenefitsfrom the EAP, orpossessesenefitsfrom
suchEnergyAssistancé’rogramin anymannemot authorizedy law shall bedeemed
guilty of larcenyand,uponconvictionthereof,be punishedaccordingly."

With respecto receiptof EnergyAssistancéenefitsfraud mayconsistof withholding
informationwhich would affecteligibility for EnergyAssistancer theamountthereof.
Fraudmayalsoincludegiving falseinformationin orderto obtain oruse benefitérom
theEAP. In eithercasethecriterionis theintentof theactionor failureto act. To
determinghatfraudexists, it must bestablishedhat thegiving of falseinformation
wasdonewith knowledgeof its falsityor that thewithholdingof informationwhich
would affecteligibility for assistancer theamountthereofwasdeliberatewith
knowledgeof its implications.

In relationto fraud, the locaflepartmenhas the followingspecificresponsibilities:

1) The LDSS mustensureanddocumenthat aclearandfull explanations given
to theclient of the eligibility requirement$or thetype of assistancéeis
requestingr receiving;of his responsibilityto give completeandaccurate
informationrelatedto hiseligibility; and ofthe provisions of théaw with
respecto giving falseinformation knowinglyor deliberatelywithholding
informationwhich would affecthis eligibility for assistancer theamount
thereof. Theworkermust explain fullyto therecipientwhattypesof changesn
his orhercircumstancesvould affecthis orhereligibility. Theclienthas the
responsibilityto reportanyof thesechangesvithin five daysof occurrence.

2) Whenanapplicantor recipient of EnergyAssistance providescorrect
informationor withholdsinformationwhich wouldaffecteligibility for
assistancer theamountthereof,or a participatingvendor providescorrect
informationor withholdsinformationconcerning fuetieliveriesor servicesit is
the responsibilityf theLDSSdirectoror designee (i.efraud investigator) to
determine whetheasr not thereis deliberatanisrepresentatiowith intentto
defraud,andto assuréhe methods ahvestigationdo notinfringe on thelegal
rightsof person(s)nvolvedandareconsistentvith theprinciplesrecognizedas
affordingdueprocesof law.

TheLDSSdirectoror designedias aesponsibilityto cause avarrantor
summons tdeissued foreveryviolation of which he/she
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hasknowledge. In discharginghis responsibilitythe LDSSdirectormayseek
theadviceof the local Commonwealth'@\ttorneyto determine whethex
violation occurred. The LDSS director or designees toactupon theadviceof
the CommonwealttAttorneyasto whether a&hargeof fraudis oris notjustified
by theevidenceput in theabsencef suchadvice ,the LDSS director or
designeaemustdecidewhether theevidencerequireshim orherto causea
warrantor summons to bissued. Thewarrantor summonsloesnot needbe
signedby the LDSS director or designeepersonallybut maybesignedby the
persorhavingdirectknowledgeof the caseandfacts.

C. A determinatiorasto whetherfraud occurredmust bebasedon acarefulconsideration
of the particularcircumstancesAmongthefactorsto beconsideredn deciding
whetherthereis deliberatemisrepresentatioan thepartof theclientare:

1) theincorrector unreportednformationaffectedeligibility;
2) the correctinformationwas, infact, known to theclient; and
3) theclientfully understood theligibility requirementsnd hisresponsibilityfor
reportinginformation,or
4) whetherhis failure to reportfactswasunintentional.
MONITORING

During the courseof theProgramthe VDSSwill monitor localities’compliancewith Program
policiesandproceduredy readingcaserecordsandreviewinglocality statisticalreports. At
therecommendatioonf VDSS staff, anLDSS CorrectiveAction Planmaybenecessaryl DSS
areresponsibldor correctingareasof concernto ensurghat theprogramis effectivelyand
efficiently administeredat thelocallevel.

IMPROPERAUTHORIZATIONS

An authorizationis improperwhen:

a.

The LDSS providesverbalor written authorizatiorfor anytype of assistance anaheof
thefollowing occurs:

1) the LDSSfails to enter theeaseinformation in thesystem;or

2) authorizations givenprior to the determinatiorof eligibility andthe caseis
ineligible forassistance.
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b. Theauthorizations greateror lessthantheamountfor whichthe household isligible.

C. The LDSSentersthe wrongvendor information irthe systemwhen thecorrect
informationis on theapplicationform.

d. The LDSSentersthe wrongCrisis/Coolingtype codein the systemandthis information
is printedon thecreditauthorization.

Improperauthorizationsnayoccurasa result olLDSSerrorsor becausef erroneou®r
incompleteinformationprovidedby the client.

If theauthorizations theresultof anLDSS error,the LDSS must honothe authorizatiorby
payinganybills incurredfrom local monies. The.DSS must takeactionto closethe casein
the system. Thenthe correctinformationcan beenterednto thesystem.

If theauthorizations theresultof aclienterror,the LDSSwill contacthevendor andescind
theauthorizationf service hasiot beerprovided. TheVDSS or LDSSwill authorizepayment
for thosedeliveries/serviceshich havebeen provided up to threaximumbenefit. TheLDSS
will then closethe caseandfollow procedure$or improperpayments.

IMPROPERPAYMENTS
a. A payments improperwhen:
1) Thehouseholdloes noteettheeligibility criteria.
2) Thepaymenis greateror lessthanthe amountfor which the households
eligible.
3) The LDSShaspaid abill thatdoes not complwith thevendor agreement
requirements.
4) Thevendorhas requestegaindreceivedanamount towhich he/shds notentitled.
5) Paymentasbeen madéo thewrongvendordueto animproperauthorization
(See3.c).
6) Paymentasbeen madéor the wrongtype of assistanceueto impropercoding.

Improperpaymentsnayoccur asaresultof LDSSerrorsor becausef erroneousor
incompleteinformationsuppliedby the client or thevendor. Improperpayments mape
revealedby severakourcesincluding: LDSS Reviews casereadingsfederalProgram
Reviews,or Hearings.
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b. Responsibilityfor Error Correction
1) Client/Vendor Error

The LDSS mustrecoveroverpayment&rom theclientor crisisvendorwhen the
improperpayments theresultof anerroronthe part ottheclientor vendor.
The LDSS mustalsorecovemmoniesfrom theclientin appeakasesas specified
in Chapter=. The LDSSwill make arrangementr voluntaryrepaymenof the
amountof theoverpayment.If thisfails, the LDSSwill initiate actionin
accordancsvith the Codeof Virginia, to collecttheamountasa debt,unless the
administrative cosbf suchactionwould exceedheamountof theoverpayment.

The LDSSwill not correctunderpayments thehouseholdasedon client
error.In caseof vendoror client fraud,the LDSSwill follow therecovery
procedureprescribedy the court.

2) LDSSError

Provisionsadoptedoy the Virginia GeneralAssemblyin the AppropriationsAct
requirelocalitiesto reimbursehe VDSSfor payments madasaresultof LDSS
error. Thestandargroceduregor reimbursemenfiound intheVDSSFinance
Guidelines Manudior LDSSwill be followed uponidentificationof animproper
paymentby theVDSSor the LDSS.

If anLDSSerrorcauseda paymento belessthantheh o u s e booréctd 6 s
benefit,the LDSS mustcorrectthe payment with docal checkpayableto the
clientor vendor,asappropriate.Thehouseholdvill not berequiredto reimburse
theVDSSor LDSSfor improperpaymentgesultingfrom LDSS error. When
the Programis responsibldor the overpaymenthe LDSS or VDSS mayrequest
reimbursemenbut cannotake actioragainstthe household to obtain
reimbursemenit the household¢hoosesot torepay. The LDSS mustrepaythe
VDSSfor LDSS causemverpayments.

C. ReportingErrors

1) Overpayments Completea Correctionof Paymeng&rrors(COPE) form andn
Energy AssistanceProgram CasePaymentAdjustments form.

If theoverpaymenis aresult ofanLDSSerroralocal checkmadepayableto
the Treasurepof Virginia anda Case Paymemdjustmentform must
accompanyhe COPEform. The COPEform andCase Paymemtdjustment
form must becompletedn triplicate. The original COPE form, the Energy
AssistanceProgram CasePaymentAdjustments form and the checkfor the
overpaymentshould be sentto the Division of Finance. A copy of the
COPE form, the Energy Assistancd’rogram CasePaymentAdjustments
form and a copy of the checkshould alsobe sentto the Regional
Consultant. A third copy should beretained by the LDSSfor their records.
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2)

Underpayments Completea COPEform.

A copyof thelocal check, madpayableto theclient orthevendoras
appropriatecorrectingtheerrormust accompanghe COPE form. Th€OPE
formis to becompletedn triplicatewith the original COPEform and acopyof
thechecksent to thRegional Consultant, if thenderpaymentvas for aclient.
A copyof the COPE form and aopyof the checlaresent to thé/endor
Coordinatorif theunderpaymentvasfor avendor. The LDSSshouldretaina
copyof the COPEform and thdocal checkfor theirrecords.

5. LOSTAND STOLENCHECKPROCEDURES

a. ClientChecksAll EAP components)

1)

2)

3)

4)

Confirmthatthe checkhasbeensentby checkingthe Inquiry on PaymentHistory
in thesystem. The seventh column on treereenwill show eithera"P" for
pendingpaymentor an"H" for history. If an"H" is indicated the paymentwvas
issuedon thedateindicatedin columnfour.

After the seventtmail deliveryday, thefuel worker oranauthorizedoerson in the
LDSSwill havetheclientsignthreeoriginal notarizedaffidavits statingthe client
hasnot endorsedhe checkandcompletea W-9, Requesfor Taxpayer
IdentificationNumbersandCertificateform (W-9 form). The Affidavit on Check
Endorsementnust beusedfor this purpose.A locality mayalsohave docally
designedaffidavit signedasa supplemento theVDSSform. Theaffidavit must
containthe correctsocial securithumber(SSN)or the correctemployer
identificationnumber(EIN).

Thelocality must obtairtwo original affidavits, an original Stop
PaymentRequest,and an original W-9 form. One original affidavit
(including two original Affidavit of Check Fraud by Payee [WellsFargo
Bank] forms), the original Stop PaymentRequest andthe original W-9
form mustbesentto theDivision of Finance ProcessindJnit. In addition,
oneoriginal affidavit anda copyof the StopPaymenRequesform anda
copyof theW-9 form will be retainedn thecaserecord. If theLDSS
choosestheymaymakeadditionaloriginalsor copies othe affidavit
and/orthe StopPaymenRequestand theW-9 formfor use incoordinating
with otheragencie®r city/countypersonnel.

TheLDSSwill preparea StopPaymenRequest.The StopPaymenRequesand
Affidavit on CheckEndorsementustcontainthe exactinformationreflectedon
thewarrantregisterfor the check,exceptfor theaddres®on theaffidavit. The
clientmust entethe currentaddres®n theaffidavit. On the StopPayment
Requestif the clienthasmoved,includethe newaddressn thecommentsection
alongwith otherpertinentinformation.
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5) WhenVDSSreceiveghe StopPaymenRequestorm from thelocality, a
StateStopPaymenRequestvill be initiatedto goto theComptroller
whowill issue astoppaymentorder.

An investigationwill be initiated by the bank issuinthe checkto determine
whetherthereis evidenceof fraudulentactivity. Uponcompletionof the
investigationanddeterminatiorof a legitimateclaim, theVDSSwill start
the paperworkto issuea duplicatecheck. Theissuancef aduplicatecheck
will take from 30 to 60daysfrom the dateof legitimateclaim
determination.LDSS should usaliscretionin issuingalocal checkas
VDSShasno controlover thebank'sinvestigationperiod. If aduplicate
checkis issued, it will banade payablé theclient and thé reasureof the
locality. TheLDSSwill keeptheduplicatecheck,if alocal checkwas
issued. If alocal checkwasnotissuedgensurehat thenameandaddressare
correctprior to mailingthe duplicatecheckto theclient.

NOTE: If theoriginal checkis foundafterthe stoppaymentequeshas
beeninitiated,the LDSS must sendhe checkalongwith a notespecifying
that astoppaymentrequestvasmadeto theDivision of Finance/Banking
Unit. Do not completa checkcancellatiorform.

b. Vendor Checks

1) Thevendorwill report thechecklost or stolen to the Vendor Coordinator at
VDSS.

2) Thevendorwill be instructed tayoto thenearest DSSto signthe affidavitsas
specifiedin a.2) above If theLDSShasanyquestionsabouttheinformation
includedon theaffidavit, theymustcontactthe VendorCoordinator.

3) After the vendohassigned theaffidavits,the LDSS mustsubmitthe three
original affidavitsto theVendor Coordinatoby courierpouch.

4) TheVendorCoordinatomwill then submit the affidavitsto theDivision of
Finance Banking Unitwho will then prepare the Stop PaymentRequest.

5) Theduplicatecheckwill bemadeout to the vendoandsentto thevendorby the
VDSS.
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6.

CANCELLED CHECKS

If aVDSScheckneeds to beancelledtheseproceduresnust befollowed:

a.

ClientChecks(All EnergyAssistance&Components)

1) The LDSSwill completea CheckCancellationForm. Any cancellatiorform
that is notcompletedcorrectlywill be returnedo theLDSSfor correction.

2) Thecheckalongwith thecompletedorm must besent bythe courierpouch to the
Division of Finance/Account®ayabledBanking.

All EnergyAssistanceComponentd/endorChecks
All vendorVDSS checksmust besent to thé/endorCoordinatorfor processing.
Reissue

If acancelleccheckmust subsequentlyereissueda written requesmust besubmitted
to theVendor Coordinator.

UNDELIVERED CHECKS

All checkdor the EAPwill be mailed directlyfrom theDepartmenbf Accounts. No changes
canbemadeto checksprior toreleaseandthereforejt is veryimportantthatall informationbe
entereccorrectlyon the inpudocumentand into thesystem.

LDSSwill be notified of undelivereccheckson a daily basisaschecksarereturnedo the
Division of Financein VDSS. Theeturnedcheckreportis accessiblérom theInquiry
Screerof theEnergyAssistance system.ocalitiesshouldindicatethe dispositionstatusof
eachcheckimmediatelyor the checkwill be automaticallycancelledafter10 days.
Disposition will bemadeby thelocality by requesting, in theystemthat thecheckbere-
mailed to anewaddres®r cancelled.If acancelleccheckmust subsequentlyereissueda
written requesimust be submitted to théendor Coordinator.

MUTILATED CHECKS

If aVDSS checkis mutilatedregardles®f the condition, itmustbereturnedo theVirginia
Departmenbf SocialServicedollowing the proceduredelow. A checkcancellations not
completedor mutilatedchecks.
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a. ClientChecks

1) The LDSS must sendhe mutilatedcheckto FiscalProcessing alongith the
LDSSnameandinformation that is notegible on thecheck(e.g.clientname,
casenumber dateof check,warrantnumber,andamountof check).

2) A replacementheckwill be issuednade payabléo theclientandTreasureof
the localityandcanbeused taeimbursehe LDSSif a local only checkwas
issued.

b. Vendor Checks

9.

1) Themutilatedcheckmust besentto the EnergyAssistanceéJnit, Vendor
Coordinator.

2) A replacementheckwill be mailedto thevendor.

LOCAL CHECKS

a.

Fuel Assistance&Component

TheFuel Assistance&omponensupplementshe cost ofpurchasingprimaryfuel and is
handledsolelywith VDSSissuedchecksexceptin situationsof anappeal. A local check
canonly bewritten tomeetthe complianceequirement®f anappealdecision. Awritten
requesto theVDSSis necessarto receivereimbursemenbut reimbursemenuill only
begivenif it wasnotanLDSSerror. Therequesmust accompanthe warrantregister.

Crisis or CoolingAssistanceComponents

Under specificconditions, locally issuedchecksto vendorsmaybe usedwith the Crisis
or CoolingAssistance&eomponents. Th€risis and Coolingh\ssistanc&omponents
provideassistanc&ith equipmentepairsor purchasegyaymentof securitydepositspr
emergencyhelteretc. Local checksfor Crisisor CoolingAssistancearerareandshould
only bewritten whentime is of theessence Approval from your Regional Consultant
is required prior to completing an 88888&ransaction. In orderfor the LDSSto
receive reimbursemefdr providing assistance throudgrcal funds the following
informationmust beenteredon theCrisis/CoolingAdd Change screen.

1) Enter888888in thevendr field in the EAP system.
2) Enterafi Y ia theagencyissuedfield.

3) Enterthedateof thelocally issuedcheck. This encumbershe moniesfor this
casefor reimbursement.
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10. REFUNDS

a.

4)

5)

6)

7)

8)

Completeawarrantregisterfor approvalandreimbursementTheclassification
should beCrisis orCoolingReimbursablé&xpendituresThis languageshould
alsobeusedin thecertificationstatemenat the bottom of thevarrart register.
Thewarrantregistermustcontainthe casename andhumber type of assistance
provided,andamountto bereimbursed.

Attachacopyof the GeneraDatascreerandCrisis or Coolingscreerfor each
casefor which reimbursemens requested.

For reimbursemensubmit a copywf thewarrantregisterwith attachments,
alongwith theapprovalfrom theRegionalConsultant to:

Vendor Coordinator
EnergyAssistanceJnit

801 EastMain Street
Richmond, VA232192901

VDSSwill verify in the EnergyAssistancesystemthatthe fundswere
encumberedor the caseand thetype of assistancér whichreimbursements
beingrequested.

A manualcheckwill be processedeimbursinghe LDSSfor the 888888
payment.

ClientRefunds(All EnergyAssistancéComponents)

1)

2)

3)

If theLDSSreceivesmoneyfrom theclientasrepaymentor anoverpaymenor
fraud,it must beconvertedo acheckpayableto theTreasureof Virginia.

An EnergyAssistancd’rogramCase Paymemtdjustmentform and COPE
form must becompletedndicatingthe yearfor which therefundapplies.

TheEnergyAssistancé’rogramCase Paymemidjustmentdform and COPE
form alongwith thecheck issentvia courierpouch toFinancialManagement,
Attention: EnergyRefunds. Formsthatarenot completedorrectlywill be
returnedto theLDSSfor correction.
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11.

4) The LDSSwill receiveaturnaround documeifivr eachclient affectedby the
change.Theturnarounddocumenill reflectthechange.

b. Vendor Refunds

1) All vendorrefundswill besent to thé/endorCoordinator in théivision of
BenefitPrograms.

2) TheLDSSwill attachanEnergyAssistancd’rogramCase Payment
Adjustmentdorm on Crisis and Coolinyendorrefunds indicatinghe yearfor
whichtherefund applies.

3) VDSSwill completean EnergyAssistancd’rogramCase Paymerdjustments
form on Fuel Vendorrefundsindicatingthe yearfor which therefundapplies.

4) Refundswill besentto theDivision of Finance.

IRSLEVIES

ThelnternalRevenue Service (IR®)ayimposelevies on EAR/endorsasa resultof
the 1099'sthat aresent tothe IRS andthe vendorsThe VDSS mustrespondo levies
receivedon vendorswho areparticipatingin the EAP atthetime thelevy is received.

a.

b.

VDSSwill verify all identifyinginformation uporreceiptof thelien request.

Themailingaddresdor thevendorwill be changed to P.(Box 630,Richmond,
Virginia 232190630

A copyof theletternotifying the vendor othe levywill be sent to thd.DSS.

When apaymenis generatedor the vendorthe checkwill be retainedat
VDSSandtheappropriate dollaamountsent tathe IRS. A copyof thecheck
stub listingthe clientsincludedin the paymentwill be filed with thecopyof
the lieninformation.

A copyof thecheckstubwill be sent to thezendoralongwith acheckfor any
remainingmonies. If thetotal checkis to beredirectedo thelRS, the vendowill
only receivea copyof thecheckstubalongwith anoteemphasizinghat the
paymentsnust becreditedto thecustomer'siccount.

If it is determinedhat thevendordid notcreditthe client'saccountsthe agreement
with thevendorwill be terminated.
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CASENUMBERING PROCEDURES
Theproceduresnddefinitionsdescribedareapplicableonly to EnergyAssistance cases.
1. CASENAME

Case namdesignations to beusedfor theapplicantor anotheradultrecipient. Thecasename

maybechangedvhen:

a. thenamelegally changessin marriageor divorce,or

b. thereis anincorrectspellingor lettertranspositionpr

C. the casenamediesand other eligible individuals remain in the household.

2. CASENUMBER ASSIGNMENT

Case numbemnust beassignediccordingo thefollowing rules:

Usethe ADAPT legacynumberwheneveipossible.

b. Whenapplicationor reapplications made determinevhethereachadulthousehold
memberis associatedvith an existingcasenumber. If anyonein theunit isassociated
with an existingcasenumber,determinevhetherthe existingcasenumbercanbe usedor
anewcasenumber must bassigned.

C. When acasenumber isassignedthe casenumberemansunchangeaslong asthe case
remainsin the State.Example:A numberis assignedn York andthe caselatermoves to
ChesapeakeTheChesapeakeDSSwould usethe York number.

d. When amembermtherthan thecase names disassociatettom a casendappliesfor
assistancen his/herownright, a newcasenumber isassignedo thedisassociated
member. Theremainingeligible member(shetainsthe original casenumber.

3. CHANGESAFFECTING CASENUMBERING

a. Whenaneligible household divides, theasenumberemainswith thecasename. The
otherhouseholdnust applyandbeassignea differentcasenumber.

b. Whenaneligible household and mon EnergyAssistance househotsbmbine, thenew
membersare addedo theexistingcase. A new casenumbemwill not beassigned.

c. When twoeligible householdgombine the households mudeterminevhosecasewill stay
openor beclosed.
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MULTIPLE CASE NUMBERS

An editin thesystemprevents thenailing of morethan oneapplicationform to household$oundin
both datebaseswvith thesamecase number.

To resolvemultiple casesthefollowing stepsmustbefollowed:

1) Matchtheapplicationforms and stapleogether.

2) Determine whicltasenumberis thecorrectone touse,basedn casenumbering
procedures.The legacynumber attachedto ADAPT cases shoulde used
wheneverpossible.

3) Oncethedecision in 2) abovhasbeenmade,copycurrentinformationfrom the
TD with theincorrectcasenumberto theTD with the correctcasenumber.

4) If theincorrectcasenumbercontainsanysecuritydepositor warranty
information,theworkermustrequesin writing to the State thatthis
informationbe enteredn the systento thecorrectcasenumbemwhenthe case
is activated.

5) Thesystemwill deleteon adesignatediateanycasein the Fueldatabasewhich has
not beenactivatedduring theprogramyearandthat does notontainsecuritydeposit
or warrantydata.
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1.

RIGHT OF APPEAL

At the timeof application,everyapplicantshallbeinformedin writing, of theright to afair
hearing,of themethod bywhich a hearingmaybe obtainedandof theright to berepresented
by othersor by themselves. TheformationalhandoutEnergyAssistancd-actSheetmust be
givento eachapplicantwhen conducting faceto-face interviewatthetime ofthe initial
application.

The LDSSworkerhas the responsibilityf informingtheclient orally of theright to appeaif the
clientis dissatisfiedwvith anyactiontakenby the LDSS or thefailureto actin relationto his/her
eligibility.

A householdhas theright to appealand receivea fair hearing if the householddoesnot
agreewith the action taken ontheir application or case.

Federaregulationgequiresthatstategprovideanopportunityfor afair administrative hearintp
individuals whoselaimsfor assistancaredeniedor arenot actedupon withreasonable
promptness.Thefollowing criteriadeterminaf an appeakrequest is valid.

LOCAL AGENCY CONFERENCE

Whenanapplicantis deniedassistancehe/shanust beofferedthe opportunityto requestan
agencyconference.Uponreceiptof arequesfor suchaconferencethe LDSS mustschedulghe
conferencavithin ten workingdaysfrom the dateof therequest. Theclient'sfailure to requesta
local agencyconferencénasno affectupon theright toappeal At the conferenceanauthorzed
representativdegal counselrelativeor friend mayrepresentheclient. The conferencanaybe
attendedy theeligibility worker,but must battendedy aneligibility supervisoior the
superintendent/direct@nd theclient or his/herrepresentativeThe conferenceavith the LDSSis
designedo allow theclient torequestind receivanexplanatiorof the actiontaken.Theintent
of theconferencas to avoid dack of understandingn the part othe applicant. Theapplicant
should begiventhe opportunityto verbalizehis/herreasongor disagreeingvith theLDSS. The
LDSSshallrespondo eachreasorgivenby the client,basedn currentguidance.The
conferenceshouldrevealthat theactionis appropriateor thatthe action isinapgpropriate.
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Thelocal agencyconferencenayor maynotresult inchangen the LDSS decisionregarding
action. Regardlessf theresultof theconferencethe client must beprovidedwith the
opportunityto request fairhearingor, if anappeahasbeenfiled, make awritten withdrawalof
therequest.Theclient must beadvisedn writing of the LDSS decision. If theclientis not
satisfiedwith theLDSS actionfollowing the conferenceandwishesto request &air hearingthe
factthatthe conferencavasheldwill in noway affecttheappealprocess.

DEFINITIONS

a.

b.

Claimant- A persorwhofiles anappeal.

HearingOfficer - An impartialrepresentativef the StateAgencyto whomappealsre
duly assignedandby whom theyareheard. He/shemust not havéeeninvolved in any
way with the LDSS actionon appeal. The hearingofficer is giventhe authorityto
conductandcontrolhearingsandto decideappealkases.

StateHearingAuthority - A comprehensive termsed tadesignatehe StateAgency
decisionmakerin appealkasesassuchit includesthe Commissioneandduly qualified
hearingofficers,includingthe HearingandLegal ServicesManager of the State
Departmenbf SocialServicesjn whom theCommissionehasgivenfull authorityto
makedecisiondn appealkcasesn thenameof the StatdHearingAuthority.

Upon therequesbf either theapplicantor theLDSS,the Commissionemayreviewa
decisionby a hearingofficer.

StateAgency- This term.for purpose®f this Chapterrefersto theHomeOffice andto
thefive RegionalOfficesof the StateDepartmentf SocialServices.lt is the
responsibilityof the Stateagencyto assurghatappealprovisionsarecorrectly
administerecaindthat decisions imppealkasesareconsistentvith established policies.

HearingandLegal ServicesManager An individual who determinespromulgatesand
assuresompliance withinternalproceduresincludingprocessefor maintainingthe
Commissioner'seviewof fair hearings.This individualalsotrainsand supervises the
hearingofficers,holdshearingsandrendergecisiongor the Commissioner.
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4.

APPEALREQUEST

A fair hearingmayberequestedby a claimantor bya personacting ashis/herauthorized
representativésuchasarelative,friend, or attorney) if he/shewishesthe opportunityto present
his/hercaseto a higher authorithecausef dissatisfactiorwith thedecisionby anLDSS. This
requesimust ben writing.

TheAppealto StateDepartment oBocialServicedorm is to bemadeavailableto theapplicant
whenanappeais requested LDSS musthelpthe claimantsubmit therequestindpreparehe
casejf necessaryAlthoughappealgo theStateagencywill normally be by use of theAppeal
Form,a writtenrequestent directlyto theStat agencyby a claimantor his authorized
representativeglearlyindicatingthe wish topresenthis/hercaseto a higher authoritwill be
consideredhfair hearingrequest. Therequesimaybe submitted to th& DSSor directlyto:

HearingandLegal ServicesManager
AppealsandFair HearingsUnit
Virginia Departmenbdbf SocialServices
801EastMain Street

Richmond, VA 232193301

Uponrequestthe LDSS shallmake availablénformationfrom the casefile for theapplicantto
determine whetheahearingshould baequestedr to prepare for hearingprovidedthat
confidentialinformationis protectedrom release.

An appeabf the LDSSaction must benadewithin 30 daysfollowing receiptby claimantof the
written Client Noticeof Action informing him/her oftheactionon hiscase.

Therequiremenof filing within the timelimit is met if therequesfor appealis receivedn the

stateor local departmenbf socialserviceor is postmarkedy the endof the 31stdayfollowing
thedateof the LDSSnotice.
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5. DENIAL OR DISMISSALOFHEARING REQUEST
A requesfor ahearingnot filed within 30 dayswill be denied.

Everyvalid appeakhallbe disposedf by awritten decision,exceptin thefollowing instances:

a. Theclaimantor his/herrepresentativactingin his/herbehalfmaywithdrawanappealin
writing.
b. Theclaimantmayabandoranappeal. An appeals considerechbandoned neitherthe

claimantnor his/herrepresentativappearsat thetime andplacescheduledor the
hearingwithout goodcause.When theclaimantor therepresentativéails to appearthe
hearingofficer will write to theclaimantgiving him/heranopportunityto explain why
he/shadid notappear.If there wasareasonable basfer thefailure to appearthe
hearingofficer will arrangeanothemhearingdate.

C. Deathof claimantin aonemember household constitut@sandonmerf anappeal.

Suchdisposition ofanappeaimust beenteredn thecaserecord.

6. PREPARATIONFORHEARING

Theappearequestuponreceiptby the HearingandLegal ServicedManagershallbe assignedo
a Regionalhearingofficer who will validatethe appeaknd acknowledgtherequesby letter to
theclaimantwith a copyto theclaimant'srepresentativandthe LDSS.

When therequesis determinedvalid, the appropriatd.DSS shall preparea Summaryof Factsof
the caseto beforwardedto thehearingofficer no fewerthansevendaysprior to thehearing. A
generabutline of this summaryollows, althoughthe contentmayvaryto fit the particularcase
situation. All statementsnadeshould beactualandphrasedn away not objectionabldo the
claimant.
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The Summaryof Factsincludes thdollowing:
Identifying Information

a. Nameof LDSS
Name,addressandcasenumberof claimant
Personsncludedin thehousehold
Name,age,relationship to claimant
Other personsin household
Name,relationship

b. Date of Requestand Reasonfor Appeal (quote claimant'sown words in requesting
hearing).

Statemenbf AgencyAction

1) Give a brief, factual statemenbf the reasonfor LDSS action, or failure to act,
andthe nature andlate ofLDSS action.If the claimantrequested local agency
conferenceinclude dateandresultof conferencelf LDSS error, negligencepr
administrative breakdowwasinvolved,sayso.

2) Give citation and quotationfrom the EnergyAssistancéVMlanual of the guidance
statemenbn which LDSSactionwasbased.

C. The summaryis to be signed and dated by the director or his/her authorized
representativeThe LDSS will retain a copy of the summary,which is the official
documenfor presentation of itsase athehearing.

The LDSS shall mail to the claimantor his/her representativewhen it is submittedto the
hearingofficer, a copy of the summaryand any otherdocumentsand recordswhich areto be
usedatthehearing.

THE HEARING

The hearingvill be conductedy telephoneunlessafaceto-facehearingis requestedt atime,
date, and place convenientto the claimant(s).Adequatepreliminary written notice will be
given of the hearing. The claimantwill be requestedo advisethe LDSS immediatelyif the
scheduleddateis inconvenient,but, without such notification it is assumedhe arrangements
areconvenient.

Any materialfrom the caserecordmustbe madeavailableuponwritten requesto the claimant
and/orhis/herrepresentativeConfidentialor otherinformation, which the applicantor his/her
representativeloesnot haveanopportunityto hearsee,and
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respondto, shall not be introducedat the hearing,nor shall it becomea part of the hearing
record.lt is within the discretionof the hearingofficer to designatewhat is pertinentto an
issueon appealandadmissibleasevidenceduringthe hearing,includingthe entirecaserecord,
if appropriate.Evidenceadmissibleat the hearingshall be limited to datahaving bearingon
theLDSSaction or inaction omanapplication No otherissuesor evidenceshallbeconsidered.

The claimant shall have the right to introduce evidenceat the hearing.If the claimantwas
requiredby guidanceto producedocumentatioror verification of eligibility criteria and the
LDSS acts upon the questionof eligibility where the claimant has failed to producesuch
documentationor verification, the LDSS shall not be reversedupon the basis of such
documentatioror verificationbeingproducedoy the claimantat the hearingunless the.DSS:

a. wasresponsibldor securinghe evidenceor information, but did not;
b. should not havactedwithout theevidenceor information;

c. placedademandon theclaimantfor evidenceor informationthat itwasbeyondthe capacity
of theclaimantto provide.

If, during the hearingprocess,needfor adjustmentin eligibility statusin favor of claimant
becomesevident,reconsideratioror modification of the former decisionwill be madeby the
LDSS. For instanceanerrormayhaveoccurredn computation otountableancome.

HEARING ACTIVITIES

The hearingmustbe attendedoy an LDSS representativand the claimantor a representative.
The client may also bring relativesor friends alongif he/sheso choosesThe hearingofficer
hasthe authorityto limit the numberof persongresentThe hearingofficer will coordinatethe
activitiesat the hearing.

The LDSS will have the opportunity to clarify or modify its statementscontainedin the
summary and to questionthe claimant, his representativepr withessesThe LDSS has the
samerights as the claimant to examine documents,bring withesses,advancearguments,
guestionevidenceandsubmitevidence.
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9.

HEARING DECISION

The decision of the hearing officer or the Commissioner as appropriateshall be based
exclusively on evidence and the findings and conclusionsof the hearing officer. This
constituteshe exclusiverecordfor decisionand suchrecordshall be availableto claimantor
his/herrepresentativat anyreasonabléime at the StateRegionalOffice servingthe LDSS.

Exceptasfollows the decisionof the hearingofficer shall be renderedvithin 60 daysfollowing

the date the appeal requestis receivedin Home Office. When the claimant or his/her
representativeequestsan extensionor otherwiseoccasionsa delayin the hearing,the time
limit is extendedby the numberof daysthe hearingis delayed.The maximumperiod of delay
is 30 days.The hearingofficer determinesvhetherthe provisionof extensionor delayis being
abusedand reserveghe right to seta datebeyondwhich the hearingand decisionwill not be
furtherdelayed. This constitutes prompt artkfinitive administrativeaction.

The claimantand the LDSS shall eachbe notified of the decisionby a copy of the written
official report ofthe decision.

At the time the official decisionreportis received,the claimant,the claimant'srepresentative
and the LDSS shall be given written notice of the right to requesta review of the hearing
officer's decisionby the CommissionerA requestfor review from a LDSS mustbe submitted
by the director or his/herdesignee.To be timely the requestfor review must be receivedin
Home Office or postmarkedno later than the 12th calendarday following the date of the
hearingdecision.The requestmustinclude a statemenbf argumentsNew evidenceshall not
be submitted sincé will not beconsideredn reviewingthe decision otthe hearingofficer.

A copyof the requestshall be sentto the otherparty of the appealandany representativevhen
the requestfor review is submittedto Home Office. The other party must have any counter
argumentsin Home Office or postmarkedwithin sevendays of the date of the requestfor
review. Only thosecounterargumentseceived timelyill be consideredluringthereview.

The State Hearing Authority, within a reasonabldime, may reconsiderany decisionit has
madeif thereis new evidencethatthe original decisionwasnot a valid one. In this regard,the
hearingofficer'sdecisionis alsosubjectto reviewby the HearingsManager.

All decisionsare availablefor inspectionand copying; if identifying namesand addresse®f
individuals in thespecificcaseandothermembers of theublic arekeptconfidential.
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1.

PURPOSE

Federal law (Section 2604(c) of the Lémcome Home Energy Assistance Act of 1981 [Title
XXVI of the Omnibus Budget Reconciliation Act of 1981, Public Law3%/ as amended)])
requires each state to provide energy crisis intervention. This interventibnesalse the
energy crisis of eligible applicants within 48 hours, or 18 hours in-ghlitatening situation.

A crisis situation is considered lithreatening if 1) the temperature is projected to be 32
degrees or less and 2) the household includesstt one vulnerable person (an individual who
is under age 6, age 60 or older, or disabld@mperatures of 32 degrees or less for the
current and following day are established by verifying the projected temperature through

a weather service (The Weatar Channel, etc.)

An energy crisis is defined as a situation in which the household has no heat or is in imminent
danger of being without heat. Unlike an entitlement program with the ability to serve all
eligible applicants, funding for Crisis Assistane discretionary and limited. In Virginia, the
Crisis Assistance component is designed to help housaielet energy emergencies that

cannot be met by other resources

ADMINISTRATION
a. Contracting

LDSS may contract with other agencies to take armtepare for processing Crisis
Assistance applications. If the contract is for taking applications only, the maximum
cost per application is $8. If the contract is for taking and preparing applications for
processing, the LDSS will negotiate a cost psedaased on that agency's maximum
amount of administrative funds available. The LDSS will retain responsibility for all
case paymentsSee ChapterA. 8 for LDSSresponsibilitywhencontracting.

b. ProgramDates

LDSS are required to take applications for Crisis Assistance and provide Crisis
Assistance from Novembést through March 15th of the following year unless funds
are depleted earlier. Home Office will notiffpSSif funds are not available to
continue pogram operations

C. OutreachandPublicInformation

Home Office will provide general information to the public via a media release prior to the
beginning of the component. This information will include eligibility criteria
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LDSSmustestablishaformal proceduredescribingsteps tdakein theeventof a
weekendholidayor afterhourscrisis. This proceduranust bemadeknown toall
Crisiseligible householdalreadyknown to theLDSS.

CommunityResourceCoordination

EachLDSSmust identifywhatresourcesre availableitherin or outsidethe LDSS
thatprovideassistance for energynergenciesOtherresourcesire definedas
resoucesfrom otherprogramssuchaslocal emergencyunds,andothercommunity
programssuchasthoseadministeredy churchescommunityactionagenciesultility
companiesetc. Knowingin advance whatesourcesre,or arenot, availablewill
enablethe LDSSto assist thapplicantwhenemergenciesccur. CrisisAssistance can
be providedalongwith anotheresourcef the combinationof thoseresourcesvill
preventor alleviatetheemergency.

3. ELIGIBILITY CRITERIA

In orderto beeligible for CrisisAssistancea householdnustmeetall of thefollowing criteria.

a.

All of thecriteriain ChapteB sections6-8 are appliedto theindividual or groupof
individualswho functionasoneeconomiaunit andwho shareresidentiakenergy.

A householdhatappliedfor Fuel Assistancanayor maynot beeligible for Crisis
Assistance dependiran the livingarrangemenandthetypeof Crisis Assistance for
whichit is applying.

1) Householdsvith heatincludedin therentor those livingn subsidized housing
whosetotal heatingcostsareincludedin their rent(living arrangementodes E)
areonly eligible for emergencghelteror aspace heategr

2) Householdstemporarilyliving in anonprofit emergencghelterand/or
homelesqliving arrangementodeQ) areonly eligible fora securitydeposit.

If thehouseholchasbeendetermineckligible for FuelAssistance benefitgjcomedoes
not needto beverified, unlessa significantchange (se€hapterC.2) has occurred. If
eligibility for Fuel Assistance hasot beendeterminedihe agencymustattemptto
obtainverification of incomewithin the allowableprocessingime period(see Section
5.a). In additionto themethodof verificationslistedin ChapterC, verifications may
includetelephoneor collateralcontactsor selt-declaratiorfor income. If self
declaratioris used, thapplicantmust berequestedo providecompleteverificationto
confirm eligibility. Theagencymayrecoverimproperpaymentgrom theclient, as
indicatedin Chapter Eif verification provesthat theapplicants ineligible.
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d. The household must have an energy emergency such as no heat or an imminent

utility cutoff or no single source of operable or safe heating equipmehbusehold
whose only source of heat is a fireplace or a portable space heater is considered to be
in a no heat situation

e. Othercommunityresourcesas verified by th& DSS,cannot meet the need. If other
communityresources are available and can be used within the allowable processing
time period, they must be used either in conjunction with or prior to providing
assistance. [Erisis Assistances provided in conjunction with otheommunity
services, the name tife resource provider and the amount of the resource must be
documented in the case record and entered into the syStentase record must also
contain documentation of client payment or arrangements with the vendor

If nootherresourceareavailabk or canbe usedwithin theallowableprocessingeriod,
assistanceanbeprovidedif theapplicanimeetsall othercriteria.

f. Applicantsmustresidein thelocality in which applicationis made.

g. Assistancevailablethroughthe programmustpreventor alleviatetheemergency.

4. APPLICATIONS/REAPPLICATIONS

Applicants must complete the Crigissistance application. Forms and instructions are

available ahttp://spark.dss.virginia.gov/divisions/bp/edore than one type of assistance

may be requested at the same time on the same application. Subsequent requests for assistance
will require a new application. The applicant should select a vendor froappineved vendor

list for the LDSS. (Note: For households participating in the Address Confidentiality Program
[ACP] who request equipment that requires the customer to select a vendor, the LDSS will
contact their Regional Consultant so a manual checbeaenerated by the Home Office.)

All other guidance on taking applications is indicatedChapterA, Section9.

Applications may be received by mail, in person, by bgxtelephone (through the
Enterprise Customer Service Center)pr online(in CommonHelp). A signature on
the application is required. A fate-face interview is not required

Only one member of a household may make an application for assistancepgituation is
assumed to request assistance for all persons residing in the household
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5.

PROCESSINGAPPLICATIONS

TheLDSSmustenterall Crisis Assistance applications thesystenthedayreceived. The
applicationmust beplacedin pendingstatusunlessreadyfor eligibility determinatior(ED) or
denial. At thecloseof theapplicationperiod,the LDSS musthaveall client/caselatafor Crisis
Assistanceasesnterednto the systemandbills paidby a dateto be specifiedby theHome
Office. In processingpplicationsthe LDSSmustusethe Crisis Assistance
Worksheet/Evaluatioform.

a.

Pending

If an application is pending and additional verifications or other information is needed,

theLDSS must notify the applicant, in writing, what is requirédldeadline of1L0
calendar daysor lessis to be provided for the return of verifications or infotima
The burden of proof rests with the applicant; however, if requested, assistance in

obtaining verifications should be provided by the LDSS. Verifications and information

that are readily available to the LDSS must be used. Required verificatibns an
information may be submitted in various ways including in person, by mail, by a third
party, by faxor by phone prior to or anytiman the day of the deadline.

If theapplicantfails to providethe needednformationby thedeadline datehe
applicationis denied. Onceall therequiredinformationhasbeenreceived every effort
shouldbemade tadetermineeligibility in the systenthatsameday. Eligibility mustbe
determinedn the systermo laterthanthe endof the nextbusiness day.

Local AgencyDenial

Therearesomereasongor denialof anapplicationnot recognizedy the system.
Thosereasonsequirethedenialto bedeterminedandenteredoy the LDSSworker. If a
manual/locadenialis necessarythe worker mustenteroneof thedenialcodesfound in
ChapteD, 3. In all denialsituations, anoticeof denialwill be issuedto theapplicant.

Eligibility Determination

Thesystemwill screereachcase enterediith an"ED" dispositioncode. The
following elementswill be evaluatedat this stageof processing.

i EnergyExpense
i Living Arrangement
1 Citizenship
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